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The  Current  Context 

Every  so  often,  we  experience  a  remarkable  convergence  of  knowledge,  values,  and 
public  interest  that  signals  "an  idea  whose  time  has  come."  In  the  complex  world  of  early 
childhood  policy,  this  is  such  a  time.  Consider  the  following: 

•  Our  scientific  understanding  of  the  process  of  child  development  in  the  early  years  of 
life  has  become  increasingly  sophisticated  and  continues  to  grow. 

•  Cutting-edge  research  in  both  neurobiology  and  behavioral  genetics  confirms 
unequivocally  that  early  experiences  have  a  significant  impact  on  brain  development. 


• 


Dramatic  social  and  economic  changes  have  resulted  in  more  mothers  of  infants  and 
toddlers  in  the  work  force  and  fewer  staying  at  home  full-time  to  raise  their  children. 

When  young  children  spend  a  great  deal  of  time  in  child  care,  their  parents  remain  the 
most  important  influences  in  their  lives,  but  the  quality  of  their  non-parental  care  has 
an  additional  significant  impact  on  their  development. 

Children  in  low-income  families  are  at  greater  risk  for  health  and  developmental 
problems,  but  much  of  this  disadvantage  can  be  neutralized  through  appropriate 
support  programs  and  intervention  services. 

The  development  of  young  children  with  developmental  delays  or  disabilities,  and  the 
adaptation  of  their  families,  can  be  enhanced  by  the  early  provision  of  individualized, 
family-centered  services. 

Infants  and  toddlers  who  grow  up  in  abusive  or  neglectful  environments  are  more 
likely  to  have  significant  emotional  problems,  and  more  likely  to  engage  in  violent 
behavior  themselves  as  they  get  older.  Preventive  intervention  in  such  circumstances 


can  reduce  later  burdens  on  public  services  in  the  education,  mental  health,  and 
criminal  justice  systems. 

•     Rapidly  advancing  technology  and  increasing  economic  globalization  underscore  our 
need  for  a  well-educated  workforce.  These  ongoing  changes  have  intensified 
concerns  about  the  quality  of  our  public  schools,  yet  the  roots  of  literacy  and  effective 
problem-solving  skills  are  established  well  before  kindergarten  entry. 

Stated  simply,  both  science  and  common  sense  tell  us  that  the  care  and  protection  of 
very  young  children,  and  the  nurturing  of  their  development,  lay  a  foundation  for 
everything  that  follows.  This  is  not  to  say  that  the  answers  to  all  of  society's  problems 
can  be  found  in  the  first  three  years  of  life,  nor  that  we  can  completely  control  how 
children  grow  up.  Nevertheless,  early  childhood  experiences  have  tremendous  influence 
on  later  developmental  outcomes,  and  these  outcomes  are  closely  related  to  many  of  our 
most  critical  social  and  political  concerns.  When  young  children  live  in  an 
unpredictable,  impoverished,  or  abusive  environment,  they  are  at  greater  risk  for 
later  school  failure,  more  likely  to  engage  in  antisocial  behavior  as  they  grow  up, 
and  less  likely  to  be  gainfully  employed  as  adults.  When  their  early  relationships  are 
stable,  nurturing,  and  growth  promoting,  they  are  more  likely  to  succeed  in  school, 
form  positive  relationships  with  others,  deal  with  interpersonal  conflict  in  a  non- 
violent manner,  be  more  productive  workers,  defer  parenthood  until  they  are  ready, 
and  successfully  nurture  their  own  children. 

Current  investments  in  the  health  and  development  of  young  children  in  the 
Commonwealth  are  substantial.  They  begin  with  the  love,  care,  and  protection  provided 
by  families,  and  then  extend  to  include  the  additional  (and  no  less  essential)  assistance 
provided  by  a  broad  array  of  both  public  and  private  supports.  Let  there  be  no 
confusion  about  where  the  most  significant  influences  lie.  Nothing  is  more 
important  to  the  health  and  development  of  young  children  than  the  intimate 
relationships  they  have  with  their  parents  and  other  primary  caregivers. 
Nevertheless,  as  every  parent  knows  all  too  well,  all  families  (regardless  of  their 
income,  education,  race,  or  ethnicity)  depend  upon  the  support  of  others.  Part  of 
that  support  is  informal  and  has  nothing  to  do  with  government.  Part  of  it  must  be 
provided  through  professional  service  systems  that  are  dependent  on  public 
funding.  Every  child  needs  full  access  to  health  care.  Children  of  working  parents  need 
affordable,  high  quality  child  care.  Some  children  and  their  families  are  highiy  dependent 
on  specialized  educational,  therapeutic,  and  social  services  to  address  a  wide  range  of 
special  needs,  including  chronic  illness,  disability,  and  the  adverse  impacts  of  highly 
stressed  environments.  The  increasing  racial  and  ethnic  diversity  of  our  population 
demands  that  we  offer  a  pluralistic  system  of  services  that  is  responsive  to  the  different 
cultures  and  languages  of  the  families  it  serves. 

One  of  our  most  important  responsibilities  as  a  society  is  to  assure  support  for 
parents  to  strengthen  their  capacity  to  raise  healthy  and  competent  children.  This  is 
a  sensible  and  powerful  way  to  build  human  capital,  and  represents  an  effective  strategy 
to  confront  the  roots  of  some  of  our  most  complex  social  challenges,  such  as  academic 


underachievement  and  school  failure,  economic  dependence,  unwanted  pregnancy, 
substance  abuse,  and  criminal  behavior,  including  family  violence.  Helpful  supports  can 
be  provided  in  many  forms  —  informal  or  formal,  professional  or  voluntary,  and  private 
or  public.  Active  support  for  families  with  young  children  is  a  moral  imperative.  It  is 
also  one  of  the  most  cost-effective  means  available  for  achieving  broad  social  goals. 
A  year  of  a  high  quality  early  childhood  program  today  is  far  less  expensive  than  a  year 
of  public  assistance  or  prison  20  years  from  now.  We  are  already  investing  much  in  this 
area,  but  there  is  more  to  be  done.  The  Infant  Toddler  Services  Summit  presents  an 
important  opportunity  for  us  not  only  to  take  stock  of  what  we  are  doing  currently  for  our 
youngest  citizens,  but  to  make  a  serious  commitment  to  do  it  better. 


A  Call  to  Action 

Science  tells  us  that  early  experiences  influence  brain  development.  Common  sense 
tells  us  that  prevention  is  better  than  remediation.  Professional  experience  and 
parents'  preferences  tell  us  that  services  for  young  children  work  best  when  they  are 
well  coordinated,  family-centered,  and  knowledge-based. 

Every  state  is  searching  for  new  strategies  to  assure  that  its  resources  are  used  most 
effectively  to  promote  the  health  and  development  of  young  children.  Every  state  is 
struggling  with  the  problems  that  service  fragmentation  pose  for  policy  makers,  service 
providers,  and  most  important,  for  families  who  need  help.  Every  state  endorses  the 
need  for  integrated,  "seamless"  policies  and  systems,  but  nobody  has  yet  figured  out 
how  to  make  that  happen.  The  time  has  come  for  Massachusetts  to  show  the  way. 


Over  the  past  two  years,  the  Infant  Toddler  Services  Summit  has  surveyed  existing 
systems  of  services  and  supports,  conducted  needs  assessments  throughout  the 
Commonwealth,  and  facilitated  communication  among  a  variety  of  constituencies  across 
a  highly  fragmented  service  system.  The  Summit  has  identified  both  a  wealth  of  services 
and  considerable  fragmentation.  For  example,  there  are  3 1  statewide  programs  providing 
services  and  supports  for  infants  and  toddlers,  and  at  least  nine  statewide  efforts  to 
promote  collaboration  among  them.  Creative  legislative  initiatives  have  supported 
program  growth  through  Child  Care,  Community  Partnerships  for  Children,  the 
Massachusetts  Family  Network,  the  Newborn  Home  Visiting  Program,  Early 
Intervention,  and  Child  Protection  and  Adoption  Services,  among  others.  There  are  more 
than  800  bills  filed  for  the  1999-2000  legislative  session  that  are  related  to  children, 
covering  such  important  issues  as  early  care  and  education,  family  support,  health,  home 
visiting,  adoption,  and  welfare  reform. 

This  legislative  breakfast  has  been  organized  to  serve  as  a  "call  to  action."  The  time  has 
come  for  us  to  work  together  to  build  an  integrated,  coherent,  and  rational  system 
that  facilitates  the  most  effective  and  efficient  use  of  all  our  resources,  both  personal 
and  financial,  as  well  as  private  and  public.  Many  stakeholders  in  the  early 
childhood  community  have  worked  together  before,  and  on  some  occasions  have 


gone  to  battle  against  each  other.  It  is  time  for  a  broad  coalition  of  interested 
parties,  including  representatives  from  the  private  sector,  to  come  together  for  the 
sake  of  our  children.  Family  needs  cannot  be  addressed  effectively  in  a  fragmented 
system  of  services,  no  matter  how  much  money  we  spend.  A  recovering  alcoholic  mother 
who  is  working  part  time  and  has  just  regained  custody  of  her  two  year  old  child  with  a 
language  delay  needs  a  well-integrated  combination  of  high  quality,  flexible  child  care, 
early  intervention  services,  and  a  supportive  relationship  with  the  Department  of  Social 
Services.  A  low  income  family  with  two  working  parents,  a  six  month  old  premature 
baby,  and  a  three  year  old  with  Down  Syndrome  needs  specialized  child  care  and  early 
intervention/education  services  that  are  well  coordinated  to  accommodate  the  parents' 
combined  working  schedule.  Stated  simply,  it  is  time  for  constructive  collaboration 
between  child  care  providers  and  early  childhood  educators;  for  meaningful  integration  of 
family-centered  early  intervention  and  child  protective  services  for  toddlers  with 
developmental  delays  who  have  been  abused  or  neglected;  for  creative  reconciliation 
between  early  childhood  intervention  policies  built  on  a  model  of  extensive  parent 
participation  and  welfare  policies  that  are  focused  on  increasing  maternal  employment. 
It  is  time  to  recognize  that  individual  and  public  responsibility  are  not  incompatible, 
but  are,  in  fact,  both  essential.  It  is  time  for  those  who  advocate  for  early  childhood 
programs  as  a  moral  imperative  to  join  forces  with  those  who  demand  evidence  of 
their  cost  effectiveness. 

The  integration  of  early  childhood  policies  and  programs  is  a  challenging  task.  If  it  were 
easy,  it  would  have  been  done.  It  will  take  hard  work,  patience,  and  perseverance. 
Success  will  not  be  achieved  overnight.  But  one  thing  must  be  clear.  We  must  begin 
now,  and  we  must  resolve  that  continued  fragmentation  is  unacceptable. 

We  all  agree  on  the  ultimate  goal,  but  we  do  not  routinely  agree  on  the  best  way  to  get 
there.  Thus,  each  of  us  must  consider  not  only  what  we  wish  to  achieve,  but  also  what  we 
are  willing  to  give  up.  The  needs  of  our  youngest  children  and  their  families 
transcend  party  lines.  Integrating  early  childhood  policy  and  service  delivery  will 
be  an  intensely  political  task,  but  it  need  not  be  partisan. 

The  question  is  not  whether  we  should  invest  in  the  well-being  of  young  children;  the 
question  is  how  to  invest  wisely.  The  question  is  not  whether  health  care  is  more 
important  than  child  care,  or  whether  children  with  disabilities  are  more  worthy  of  public 
support  than  children  who  are  living  in  poverty.  The  question  is  how  to  meet  all  of  the 
needs  of  young  children  effectively  and  efficiently.  The  fundamental  challenge  is  to 
mobilize  public,  private,  and  personal  resources  on  behalf  of  all  families,  and  to  take 
special  care  in  supporting  those  who  are  the  most  vulnerable.  The  fruits  of  a  wise 

investment  will  be  two-fold both  the  short-term  dividends  of  healthier,  more 

competent  children  and  the  long  term  human  capital  gains  of  more  productive  and 
caring  adults. 

The  Infant  Toddler  Services  Summit  has  completed  an  important  step  in  moving  this 
agenda  forward.  Its  report  provides  critical  information  on  the  current  status  of  services 


and  supports  for  infants  and  toddlers  and  their  families  in  the  Commonwealth.  The  next 
challenge  is  to  address  the  following  three  goals: 

(1)  To  broaden  the  coalition  of  stakeholders  to  work  on  systems  change 

(2)  To  design  a  model  for  a  comprehensive,  integrated  service  system  that 
will  meet  the  needs  of  infants,  toddlers,  and  their  families  in 
Massachusetts 

(3)  To  develop  a  strategic  plan  to  implement  and  sustain  significant  change 
in  our  early  childhood  policies  and  service  delivery  systems 

We  have  substantial  knowledge  and  strong  public  will.  All  that  remains  is  to  find  the 
way.  Let's  roll  up  our  sleeves,  make  a  commitment  to  work  together,  and  get  the  job 
done. 


I 


) 
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EXECUTIVE  SUMMARY 


WHEREAS:      "Every  Day  In  Massachusetts... 
219     Babies  are  born 
16    Teenagers  give  birth 

48    Babies  are  born  to  women  who  did  not  receive 
adequate  prenatal  care 

14    Babies  are  born  at  a  low  birthweight  (less  than  51bs.,5oz.) 
3     Babies  are  born  at  a  very  low  birthweight 

(less  than  31bs.,  3oz.) 
1     Baby  dies  before  one  month  of  life 
1     Baby  dies  before  his  or  her  first  birthday 
79     Children  are  abused  or  neglected 
118    Children  witness  domestic  violence" 

State  of  Massachusetts  Children  and  Youth  Fact  &ook, 
October  1993,  Legislative  Children's  Caucus 


WHEREAS: 
WHEREAS: 

WHEREAS: 


WHEREAS: 

WHEREAS: 

THEREFORE: 


There  are  over  300,000  infants  and  toddlers  in  Massachusetts- 
Massachusetts  has  a  tremendous  amount  of  expertise  and  has 
made  a  large  investment  in  infant/toddler  services  and  supports... 

There  are  at  least  nine  statewide  efforts  to  promote  collaboration, 
yet  services  and  supports  are  currently  fragmented  among  thirty- 
one  state  and  federal  programs  providing  services  for  families 
with  infants  and  toddlers... 

Data  indicate  that  multiple  constituencies  want  and  need  a  more 
efficient,  coordinated  system  of  supports  and  services... 

It  has  been  proven  that  the  early  experiences  of  infants  and  tod- 
dlers have  a  significant  and  long-lasting  effect... 

It  is  critical  to  develop  a  statewide,  strategic  plan  for  a  compre- 
hensive system  of  high  quality  services  and  supports  for  our 
youngest  children  and  their  families. 


"We  can  now  say  with  greater  confidence  than  ever  before  that  invest- 
ments in  the  first  three  years  of  life  will  produce  lasting  benefits  for  the 
children  themselves,  for  their  families,  for  our  communities,  and  for  our 
nation." 

-  Starting  Foints,  Carnegie  Corporation,  1994 

The  Infant  Toddler  Services  Summit 

The  Infant  Toddler  Services  Summit,  convened  in  the  spring  of  1997,  is  a 
statewide,  collaborative  project  whose  goal  is  to  assess  current  services  for  chil- 
dren birth  to  three  and  their  families,  and  to  develop  a  comprehensive  plan  for 
the  future  of  these  services.  This  project  operates  out  of  the  Executive  Office  of 
Health  and  Human  Services  (EOHHS)  and  receives  funding  from  the 
Administration  for  Children  and  Families  of  the  United  States  Department  of 
Health  and  Human  Services.  Members  include  EOHHS,  the  Departments  of 
Public  Health  (DPH)  and  Education  (DOE),  the  Office  of  Child  Care  Services 
(OCCS)  and  Head  Start,  as  well  as  institutions  of  higher  education,  numerous 
community  providers,  private  foundations,  and  public  and  private  advocacy  orga- 
nizations. 


The  Current  Statue  of  Services  and  Supports  for  Infants  and  Toddlers  and  Their  Families  in  Massachusetts 


Over  the  past  year,  the  Summit  has  collected  data  on  services  and  supports  for 
infants  and  toddlers  and  their  families  in  Massachusetts.  This  information  will 
guide  the  Summit  as  it  concentrates  its  efforts  on  developing  a  strategic  plan  for 
comprehensive  and  high  quality  supports  and  services  for  our  youngest  children 
and  their  families. 

Guiding  the  Infant  Toddler  Services  Summit's  activities  has  been  a  focus  on: 

1)  extensive  research  emphasizing  the  importance  of  birth  to  three,  2)  changing 
needs  of  families  in  Massachusetts,  and  3)  anticipated  additional  federal,  state 
and  private  funding  and  attention  on  programs  and  services  for  infants,  toddlers 
and  their  families.  Across  the  country,  states  are  focusing  more  and  more  on  the 
needs  of  infants  and  toddlers  and  their  families.  Massachusetts  has  been  a  leader 
in  this  effort.  However,  our  work  is  just  beginning. 

The  Importance  of  the  First  Three  Years  of  Life 

"A  father  comforts  a  crying  newborn.  A  mother  plays  peekaboo  with  her 
ten-month  old.  A  child  care  provider  reads  to  a  toddler.  And  in  a  matter 
of  seconds,  thousands  of  cells  in  these  children's  brains  respond." 

-Rethinking  the  drain,  New  Insights  into  Early  Development,  1977 

The  years  from  birth  to  three  are  crucial  in  a  child's  development.  Research 
points  to  the  critical  role  that  warm,  responsive  nurturing  plays  in  a  young 
child's  development.  The  outcomes  of  this  period  have  significant  and  life-long 
effects.  It  has  been  proven  that  early  childhood  experiences  have  a  decisive 
impact  on  an  individual's  ability  to  form  attachments  and  capacity  to  learn. 

WORK  OF  THE  SUMMIT  TO  DATE 

In  its  first  year  the  Infant  Toddler  Services  Summit  has  collected  data  on: 

1)  State  and  federal  programs;  2)  Community-based  needs;  and 
3)  Professional  development  and  training. 

[%j    In  fiscal  year  1998  (FY98),  the  Summit  conducted  a  survey  of  state  and  fed- 
eral agencies  that  identified  thirty-one  statewide  programs  providing  services 
and  supports  for  infants,  toddlers  and  their  families.  Seven  of  these  programs 
provide  direct  services  and  supports  specifically  to  infants  and  toddlers;  the  rest 
provide  services  and  supports  to  infants  and  toddlers,  as  well  as  other  children, 
and  their  families. 

[7|     In  order  to  identify  available  services  for  infants  and  toddlers  and  their  par- 
ents at  the  community  level,  approximately  570  parents  and  providers  were  sur- 
veyed in  community-based  teams  at  five  regional  Forums  held  in  March  1998. 
Participants  identified  the  following: 

1)  knowledge  of  available  services  and  supports  for  infants  and  toddlers  and  fami- 
lies in  their  community;  2)  knowledge  of  barriers  to  services  and  supports;  and 
3)  their  ideal  visions  of  services  and  supports. 
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g    The  top  ten  Barriers  and  Visions  as  identified  through  the  Forums,  were: 


Top  Ten  Barriers  Statewide: 

1.  Access  to  information 

2.  Affordable  child  care 

3.  Language 

4.  Transportation 

5.  Culture 

6.  Long  waitlists  for  services 

Top  Ten  Visions  Statewide: 

1.  Universal  home  visiting  services 

2.  Collaboration  and  coordination 
across  services  and  agencies 

3.  Increased  provider  training,  educa- 
tion and  support 

4.  Increased  parent  training,  educa- 
tion and  support 

5.  One-stop  shopping  for  infant  and 
toddler  services 


7.  Accessible/available  care 

8.  Limited/hard  to  access  provider 
training,  education  and  support 

9.  General  lack  of  funding  for  services 

10.  Lack  of  flexible  off-hour  child  care 


6.  Centralized  resource  list  of  infant 
and  toddler  services 

7.  Increases  in  providers '  salaries 

8.  Improved  access  to  and  funding  for 
transportation  services 

9.  Increased  availability  of  infant  and 
toddler  services 

10.  Affordable  infant  and  toddler  ser- 
vices 


d 


Additionally,  training  needs  across  program  types  and  disciplines  were  ana- 
lyzed through  a  Training  Needs  Survey.  Approximately  600  providers  from 
Center-Based  Child  Care,  Family-Based  Child  Care,  Head  Start,  Early 
Intervention,  Teen  Parent  Programs,  Licensing  Agencies,  Home  Visiting  and 
Family  Support  responded  to  this  survey.  Many  similarities  in  training  and  pro- 
fessional development  needs  across  programs  emerged,  which  reflect  the  multi- 
disciplinary  and  integrated  nature  of  early  childhood  development  and  family 
support.  Specifically,  the  need  for  in-depth,  integrated,  family-focused,  hands-on 
training  was  identified.  In  addition,  increased  interaction  with  peers  from  related 
programs  and  fields  was  desired.  Barriers  to  training,  including  cost  and  time 
constraints,  were  identified,  as  were  incentives,  such  as  career  advancement 


ef 


To  address  the  identified  needs,  Professional  Development  and  Training 
supplemental  funding  was  obtained  from  the  Head  Start  Bureau,  of  the 
Administration  for  Children  and  Families,  United  States  Department  of  Health 
and  Human  Services  to: 

1)  Assess  existing  professional  development  and  training  to  identify  gaps  and 
duplications; 

2)  Promote  high-quality,  multidisciplinary  training;  and 

3)  Develop  a  sustainable  system  of  multidisciplinary  partnerships  in  infant  and 
toddler  professional  development  and  training. 


Future  Directions 

The  Infant  Toddler  Services  Summit  is  committed  to  the  vision  that  all  infants 
and  toddlers  in  Massachusetts  will  be  engaged  in  nurturing  relationships  in  safe, 
supportive  environments  in  order  to:  1)  support  their  healthy  growth  and  devel- 
opment; 2)  promote  school  readiness;  and  3)  lay  a  foundation  for  children  to 
become  responsible,  non-violent,  productive  citizens.  Therefore,  it  is  important 
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and  prudent  to  invest  significantly  in  the  Commonwealth's  youngest  children 
and  their  families. 

It  is  our  collective  mission  to  design  and  support  the  implementation  of  an 
improved  system  of  quality  services  and  supports  for  all  infants  and  toddlers  and 
their  families  that  is: 

•  Responsive  to  the  needs  of  children  and  families 

•  Culturally  and  linguistically  appropriate 

•  Focused  on  prevention  to  the  greatest  extent  possible 

•  Accessible  and  affordable 

•  Designed  to  maximize  continuity  of  services  and  supports 

•  Comprehensive  and  integrated. 

The  Infant  Toddler  Services  Summit  will  continue  its  work  over  the  next  year  by 
developing  a  strategic  plan  for  comprehensive  and  high  quality  services  and  sup- 
ports for  our  youngest  children  and  their  families.  In  order  to  achieve  its  goals 
the  Summit  is  committed  to  building  its  membership  and  involving  a  wide  range 
of  stakeholders.  The  Summit  will: 

1.  Design  a  model  for  a  comprehensive  system  of  service  delivery  to  meet  the 
needs  of  infants,  toddlers  and  their  families  in  Massachusetts; 

2.  Develop  a  strategic  plan  for  systems  and  policy  changes;  and 

3.  Involve  a  wide  range  of  stakeholders,  including  agencies,  legislators, 
providers,  consumers,  and  others  who  have  an  interest  in  improving  ser- 
vices and  supports  for  infants,  toddlers,  and  their  families. 

If  you  would  like  to  learn  more  about  the  Infant  Toddler  Services  Summit  or 
would  like  to  become  involved  please  call:  (617)  727-7600. 
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THE  INFANT  TODDLER  SERVICES  SUMMIT 

The  Infant  Toddler  Services  Summit  is  a  statewide  collaborative  project  whose 
goal  is  to  assess  current  services  for  children  birth  to  three  and  their  families, 
and  to  develop  a  comprehensive  plan  for  the  future  of  these  services.  This  project 
operates  out  of  the  Executive  Office  of  Health  and  Human  Services  (EOHHS)  and 
receives  funding  from  the  Administration  for  Children  and  Families  of  the  United 
States  Department  of  Health  and  Human  Services.  Members  include  state  and 
federal  agencies,  EOHHS,  the  Departments  of  Public  Health  (DPH)  and 
Education  (DOE),  the  Office  of  Child  Care  Services  (OCCS),  and  Head  Start,  as 
well  as  institutions  of  higher  education,  numerous  community  providers,  par- 
ents, private  foundations,  and  public  and  private  advocacy  organizations. 
Membership  now  totals  over  ninety  individuals. 

The  Infant  Toddler  Services  Summit  was  convened  in  May  1997  as  an  outcome  of 
an  Early  Care  and  Education  Collaboration  Meeting  held  by  the  Administration 
for  Children  and  Families,  Region  One,  in  April  1997.  Child  care  providers, 
resource  and  referral  staff,  representatives  from  Head  Start,  the  Massachusetts 
Department  of  Education  (DOE),  Department  of  Public  Health  (DPH), 
Department  of  Social  Services  (DSS)  and  the  Office  for  Child  Care  Services 
(OCCS)  attended  the  meeting.  The  purpose  of  the  meeting  was  to  assess  and  sup- 
port the  healthy  development  of  young  children.  Driving  this  momentum  were 
three  emerging  issues:  1)  the  changing  needs  of  families;  2)  the  anticipation  of 
additional  federal,  state  and  private  funding  and  increased  attention  on  programs 
and  services  for  infants,  toddlers  and  their  families;  and  3)  the  recent  research  on 
brain  development  in  years  from  birth  to  three. 

While  there  has  been  a  great  deal  of  attention  paid  to  the  needs  of  the  preschool 
population  (three  to  four  year  olds)  in  Massachusetts,  there  has  been  a  limited 
focus  on  programs  serving  families  with  infants  and  toddlers.  Participants  at  the 
meeting  agreed  that,  rather  than  creating  policy  piecemeal,  it  would  be  better  to 
meet  these  challenges  and  advances  through  a  coordinated  and  proactive 
approach. 

In  September  1997,  the  Infant  Toddler  Services  Summit  and  the  Massachusetts 
Head  Start-State  Collaboration  Project,  in  conjunction  with  the  Executive  Office 
of  Health  and  Human  Services  (EOHHS),  applied  for  and  were  awarded  a  State 
and  Community  Planning  Grant  from  the  Administration  for  Children  and 
Families  of  the  United  States  Department  of  Health  and  Human  Services.  The 
grant  is  providing  funding  in  order  to  achieve  the  goals  identified  by  the  Infant 
Toddler  Services  Summit  as  crucial  in  addressing  the  delivery  of  comprehensive 
services  for  infants  and  toddlers  in  Massachusetts. 


Goal5  Identified  5Y  The  5ummit: 


1.  to  identify  gaps  and  duplications  in  services  and  supports  for  infants, 
toddlers  and  their  families; 

2.  to  assess  needs  and  promote  a  consistent  level  of  high-quality  supports, 
services,  and  programs  from  a  family-centered  perspective;  and 

3.  to  develop  a  statewide  strategic  plan,  and  establish  supports  for  a  com- 
prehensive service  system  that  builds  upon  appropriate  linkages. 


"Science  tells  us  that  early 
experiences  influence  brain 
development.  Common  sense 
tells  us  that  prevention  is  better 
than  remediation,  and  that  ser- 
vices for  young  children  work  best 
when  they  are  well  coordinated, 
family- centered,  and  knowledge- 
based.  Every  state  is  searching 
for  the  most  effective  strategies 
to  assure  that  its  resources  are 
used  most  effectively  to  promote 
the  health  and  development  of 
young  children.  The  time  has 
come  for  Massachusetts  to 
show  the  way." 

-  Jack  P.  Shonkoff, 

Dean  of  the  Heller  School 

at  drandeie  University 
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Fact:  The  years  between  birth 
and  three  are  critical  in  a  child's 
cognitive,  emotional,  social,  and 
physical  development.  There  are 
approximately  "500,000  children 
between  birth  and  three  living  in 
Massachusetts. 

-  MA  Department 
of  Public  Health 


Fact:  One  in  five  Massachusetts' 
children,  six  years  and  younger, 
lives  in  poverty. 

—  Running  in  Place: 

A  Report  on  Poverty  in 

Massachusetts, 

The  Massachusetts 

Community  Action 

Program  Directors' 

Association,  Inc.,  1997 


Fact:  One  in  three  victims  of 
physical  abuse  is  a  baby  less 
than  a  year  old. 

-  Starting  Points: 

Meeting  the  Heeds  of  Our 

Youngest  Children, 

Carnegie  Corporation 

of  New  York,  1994 


YEAR  ONE  ACTIVITIES 

Year  One  of  the  Summit  was  spent  gathering  data.  The  focus  was  in  three  main 

areas: 

1)  State  and  federal  programs;  2)  Community-based  needs  assessments;  and 

3)  Professional  development  and  training  needs. 

•  Five  regional  Forums  were  held  across  the  state  in  March  1998  to  survey 
parents  and  providers  in  the  following  areas:  1)  knowledge  of  available  ser- 
vices and  supports;  2)  barriers  to  services  and  supports;  and  3)  visions  of 
ideal  service  delivery  for  infants  and  toddlers. 

•  Survey  sessions  were  held  at  the  Boston  Association  for  the  Education  of 
Young  Children  and  Massachusetts  Family  Network  meetings  in  spring 
1998  and  at  three  parent  focus  groups  held  in  summer  1998,  in  Spanish  or 
Cambodian  with  translators. 

•  Presentations  titled  "Why  Birth  to  Three  Is  So  Important",  detailing  the 
recent  research  on  brain  development,  were  given  by  Barry  Zuckerman, 
M.D.,  Steven  Parker,  M.D.,  Marilyn  Augustyn,  M.D.,  and  Elizabeth  Austin, 
Ed.D.  at  the  five  Forums. 

•  Data  on  programs  and  services  for  infants,  toddlers  and  their  families  in 
Massachusetts  were  gathered  through  a  survey  that  was  developed  and  dis- 
tributed to  all  state  and  federal  agencies.  Thirty-one  programs  were  identi- 
fied. 

•  A  Training  Needs  Survey  was  developed  and  distributed  to  approximately 
600  providers  working  with  infants,  toddlers,  and  their  families  to  gather 
data  on  the  common  issues  and  needs  for  professional  development  and 
training  across  disciplines  and  program  types. 

•  A  second  grant  was  obtained  from  the  Head  Start  Bureau  of  the 
Administration  for  Children  and  Families  for  Professional  Development  and 
Training.  In  the  second  year  of  the  Summit  this  grant  will  be  used  to: 

1)  identify  and  assess  existing  professional  development  and  training  to 
identify  gaps  and  duplications;  2)  promote  high-quality,  multidisciplinary 
training;  and  3)  develop  a  statewide,  sustainable  system  of  interagency,  mul- 
tidisciplinary infant  and  toddler  professional  development  and  training. 


Vision  and  Mission  Statements  and  Building  Blocks 

VISION:  All  infants  and  toddlers  in  Massachusetts  will  be  engaged  in  nurturing 
relationships  in  safe,  supportive  environments  in  order  to:  1 )  support  their 
healthy  growth  and  development;  2)  promote  school  readiness;  and  3)  lay  a 
foundation  for  children  to  become  responsible,  non-violent,  productive  citizens. 
Therefore,  it  is  important  and  prudent  to  invest  significantly  in  the 
Commonwealth's  youngest  children  and  their  families. 

MISSION:  The  mission  of  the  Infant  Toddler  Services  Summit  is  to  design  and 
support  the  implementation  of  an  improved  system  of  quality  services  and  sup- 
ports for  all  infants  and  toddlers  and  their  families  that  is: 

•  Responsive  to  the  needs  of  children  and  families 

•  Culturally  and  linguistically  appropriate 

•  Focused  on  prevention  to  the  greatest  extent  possible 
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•  Accessible  and  affordable 

•  Designed  to  maximize  continuity  of  services  and  supports 

•  Comprehensive  and  integrated. 

BUILDING  BLOCKS:  The  following  building  blocks  are  crucial  in  the  develop- 
ment of  a  strong  foundation  of  services  and  supports  for  infants  and  toddlers 
and  their  families. 

1.  Services  are  accessible. 

•  All  families  have  an  equal  opportunity  for  the  full  range  of  early  care  and 
education  and  family  support  services. 

•  Services  are  culturally  and  linguistically  appropriate  for  each  family. 

•  Families  have  choice  in  services;  true  choice  depends  on  access  to  infor- 
mation and  affordability. 

•  Families  have  access  to  transportation  for  meeting  health-related  needs, 
early  care  and  education  and  family  support  services/activities. 

2.  Services  are  community-based  and  responsive  to  the  needs  of  families. 

•  Services  are  tailored  to  the  strengths  and  needs  of  families  and  communi- 
ties. 

•  Local  systems  will  build  on  existing  resources  and  foster  linkages  among 
the  current  services  and  supports  for  young  children  and  their  families. 

•  Collaboration  is  essential  among  all  providers,  agencies  and  services  that 
impact  our  youngest  children  and  their  families. 

3.  Services  are  of  the  highest  quality. 

•  Services  have  the  capacity  to  meet  the  needs  of  children  and  families  of 
diverse  abilities  as  well  as  diverse  cultural,  linguistic  and  economic  back- 
grounds. 

•  Coordination  of  services  at  the  community,  state  and  federal  level  is  such 
that,  from  a  family's  perspective,  delivery  of  services  is  seamless. 

•  From  a  child's  perspective,  trust  will  develop  through  continuing  relation- 
ships with  consistent  caregivers. 

•  Service  delivery  should  be  attentive  to  the  needs  of  the  whole  family 
including,  economic  self-sufficiency,  education,  housing,  health,  nutrition 
and  social  well-being. 

•  Children's  environments,  in  both  home  and  community  settings,  should 
be  based  on  develop  men  tally  appropriate  practice  that  speaks  to  infants' 
and  toddlers'  social-emotional  development  and  unique  learning  styles. 

•  Environments  for  young  children  need  to  be  safe  and  healthy,  both  pro- 
tecting them  from  harm  and  providing  consistent,  preventive  and,  if  nec- 
essary, acute  care. 


"Until  recently,  it  was  not  widely 
believed  that  the  brains  of  human 
infants  could  be  so  active  and  so 
complex.  Nor  did  we  realize  how 
flexible  the  brain  is.  Only  15  years 
ago,  neuroscientists  assumed 
that  by  the  time  babies  are  bom, 
the  structure  of  their  brains  was 
genetically  determined.  They  did 
not  realize  that  the  experiences 
that  fill  a  baby's  first  days, 
months  and  years  have  such  a 
decisive  impact  on  the  architec- 
ture of  their  brains,  or  on  the 
nature  and  extent  of  their  adult 
capacities." 

-  Rethinking  the  Drain: 

New  Insights  into 

Early  Development, 

Executive  Summary,  1997 


"6>77o  of  children  ages  2  and 
under  have  received  immuniza- 
tions." 

-  State  of  Massachusetts 

Children  and  Youth 

Fact  book.  October  1993. 

Legislative  Children's  Caucus 
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"New  insights  into  early  develop- 
ment confront  policy  makers  and 
practitioners  in  many  fields  with 
thorny  questions  and  difficult 
choices.  As  we  move  into  the  next 
century,  our  children  need  and 
deserve  policies  and  practices 
that  reflect  the  Importance  of  the 
early  years,  and  that  embody  the 
principles  that  emerged  from  the 
brain  conference." 

-  Rethinking  the  5>rain:  New 

Insights  into  Early 

Development,  Executive 

Summary,  1997 


"The  importance  of  the  first 
three  years  of  life  lies  in  the  pace 
at  which  the  child  is  growing  and 
learning.   In  no  other  period  do 
such  profound  changes  occur  so 
rapidly:  the  newborn  grows  from  a 
completely  dependent  human 
being  into  one  who  walks,  talks, 
plays  and  explores? 

-  Starting  Foints:  Meeting  the 

Heeds  of  Our  Youngest 

Children,  Carnegie  Corporation 

of  New  York,  1994 


THE  IMPORTANCE  OF  THE 
FIRST  THREE  YEARS  OF  LIFE 

The  infant  and  toddler  period  is  one  of  great  growth  and  development.  Early 
childhood  experiences  impact  individuals'  ability  to  learn,  form  healthy  relation- 
ships, and  engage  in  productive  interactions  with  others.  Health  and  develop- 
ment, including  the  physical,  cognitive,  social,  and  emotional  domains,  are 
inseparable. 

The  early  experiences  of  infants  and  toddlers  have  a  significant  and  long-lasting 
effect.  Investing  in  young  children  and  their  families  can  benefit  individuals  as 
well  as  society.  The  individual  can  benefit  through  improved  health  and  develop- 
mental outcomes  that  lead  to  a  happier  and  more  productive  life.  Society  benefits 
from,  for  example,  reduced  public  sector  tax  burdens,  increased  productivity  of 
individuals,  and  reduced  societal  stress  due  to  crime  and  other  social  disruption. 
The  public  sector  can  benefit  from  an  early,  preventive  approach  that  reduces 
costs  for  remedial  services  and  expensive  treatment  including  special  education, 
medical  services,  and  the  criminal  justice  system. 


Early  Childhood  Brain  Development 

Knowledge  about  early  brain  development  documents  the  importance  of  early 
experiences  to  the  cognitive,  social,  emotional,  and  physical  development  of 
infants  and  toddlers.  Research  has  shown  that  early  experiences  can  have  a  sig- 
nificant impact  on  a  child's  life.1 

Brain  research  shows  that,  "...  early-childhood  experiences  exert  a  dramatic  and 
precise  impact,  physically  determining  how  the  intricate  neural  circuits  of  the 
brain  are  wired." 2  The  brain  has  different  regions  that  are  responsible  for  certain 
functions.  Within  each  region  there  are  millions  of  neurons,  or  nerve  cells, 
which  are  connected  by  synapses.3  When  an  infant  is  born  he  or  she  has  100  bil- 
lion neurons  that  form  more  than  50  trillion  connections.4  It  is  the  connections, 
or  synapses,  that  wire  the  brain  and  allow  for  the  different  brain  areas  to  commu- 
nicate with  each  other.  As  the  brain  develops,  connections  between  neurons  are 
wired  and  rewired.  "During  the  first  eight  months  after  birth,  connections  are 
formed  more  quickly  than  they  are  broken,  so  that  at  age  eight  months  a  baby 
may  have  an  astounding  1,000  trillion  synapses  in  his  [or  her]  brain." 5 

Early  experiences,  such  as  the  frequency  with  which  infants  are  spoken  to,  influ- 
ence the  connections  formed  in  the  young  brain.  "Early  experiences  can  have  a 
dramatic  impact  on  this  brain-wiring  process,  causing  the  final  number  of 
synapses  to  increase  or  decrease  by  as  much  as  25  percent." 6  As  a  result,  it  is  now 
time  to  'rethink'  how  early  development  will  impact  a  child  in  later  life.  "Brain 
research  has  been  stimulated,  in  part,  by  growing  concern  about  the  status  of 
children  in  America." 7  This  brain  research,  in  turn,  has  raised  concerns  about 
how  to  best  provide  services  for  infants  and  toddlers  that  will  support  positive 
health  and  development. 

Five  'lessons'  about  early  development  emerged  from  the  Rethinking  the  Brain 
Conference  held  by  the  Families  and  Work  Institute  in  1996.  These  lessons  are: 
"1)  that  human  development  is  based  on  the  relationship  of  nature  and  nurture; 
2)  that  the  early  care  an  infant  receives  has  a  long-lasting  impact  on  how  the 
infant  develops,  learns,  and  regulates  emotion;  3)  that  the  human  brain  has  the 
capacity  to  change,  but  the  timing  of  when  change  occurs  is  crucial;  4)  there  are 
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certain  times  when  negative  experiences  are  more  likely  to  have  a  serious  effect 
on  the  infant's  brain  development;  and  5)  the  recent  emerging  brain  research,  in 
conjunction  with  information  from  child  development  experts,  leads  to  a  conclu- 
sion that  prevention  and  early  intervention  are  key  to  the  quality  of  a  child's 
development." 8 

According  to  the  Carnegie  Task  Force  Report  {Starting  Points:  Meeting  the  Needs 
of  Our  Youngest  Children,  1994)  there  are  five  key  findings  regarding  healthy 
development  during  these  windows  of  opportunity.  "First,  the  brain  development 
that  takes  place  during  the  prenatal  period  and  in  the  first  year  of  life  is  more 
rapid  and  extensive  than  we  previously  realized.  Second,  brain  development  is 
much  more  vulnerable  to  environmental  influence  than  we  ever  suspected. 
Third,  the  influence  of  early  environment  on  brain  development  is  long  lasting. 
Fourth,  the  environment  affects  not  only  the  number  of  brain  cells  and  number 
of  connections  among  them,  but  also  the  way  these  connections  are  wired.  Fifth, 
we  have  new  scientific  evidence  for  the  negative  impact  of  early  stress  on  brain 
function." 9 


Early  Childhood  Development  Research 

Research  has  documented  that  serious  and  potentially  negative  impacts  on  child 
development  can  occur  during  the  first  three  years  of  life.  This  has  important 
implications  for  public  policies  affecting  young  children  and  their  families,  and 
the  ways  in  which  services  and  supports  should  be  provided  for  these  young  chil- 
dren. Recent  brain  development  findings,  in  conjunction  with  past  developmen- 
tal research,  highlight  the  importance  of  focusing  efforts  on  early  intervention 
services  and  support  for  infants  and  toddlers  and  their  families  and  the  impor- 
tance of  positive  experiences  for  infants  and  toddlers  in  promoting  healthy  cogni- 
tive, social,  emotional,  and  physical  development. 

TRAUMA  AND  VIOLENCE 

Experiencing  trauma  and  witnessing  violence  can  impact  the  brain  development 
of  young  children,  and  pose  risks  to  cognitive,  emotional,  and  social 
functioning.10  Perry  (1995)11  notes  that  a  developing  brain  reacts  to  its  environ- 
ment and  that  outside  stimulation  determines  connections  that  are  made  in  the 
brain.  Young  children  who  are  exposed  to  violence  undergo  neurobiologies 
changes  that  cause  their  brains  and  bodies  to  exist  in  a  fight  or  flight  state.12 
"When  a  child  is  in  a  state  of  hyper-arousal  -  a  persisting  fear-state  -  this  child 
will  not  easily  be  taught  complex  cognitive  information."13  Traumatic  experiences 
in  this  critical  period  can  inhibit  normal  brain  development  and  lead  to  serious 
developmental  problems.  Perry  notes  that  young  children  who  experience 
violence  are  more  likely  to  become  violent  themselves,  or  to  lead  lives  that  are 
emotionally  disconnected.14 


Osofsky  (1995)15  notes  that "...  even  in  the  earliest  phases  of  infant  and  toddler 
development,  clear  associations  have  been  found  between  exposure  to  violence 
and  post- traumatic  symptoms  and  disorders."16  "...Because  of  the  very  rapid  and 
complex  changes  during  the  first  three  years  of  life,  developmental  factors  will 
influence  the  young  child's  perception  and  experience  of  the  trauma  associated 
with  violence."17  Osofsky  also  notes  that  infants  exposed  to  violence  were  found 
to  show  increased  irritability,  sleep  disturbances,  and  fear  of  being  alone.18 
Exposure  to  violence  affects  the  capacity  for  young  children  to  form  attachments 
and  the  capacity  for  the  mother  to  parent  her  child.19  "Because  early  relation- 
ships form  the  basis  for  later  relationship  experiences,  such  difficult  early  experi- 
ences may  be  problematic  for  the  child's  later  development."20 


"Recent  advances  in  brain 
research  have  provided  great 
insight  into  how  the  brain,  the 
most  immature  of  all  organs  at 
birth,  continues  to  grow  and 
develop  during  the  first  years  of 
life.  Whereas  this  growth  was 
once  thought  to  be  determined 
primarily  by  genetics,  scientists 
now  believe  that  it  is  also  highly 
dependent  upon  the  child's  expe- 
riences" 

-  Starting  Smart:  How  Early 

Experiences  Affect  drain 

Development,  Ounce  of 

Frevention  Fund,  1997 


"It  is  estimated  that  more  than 
3  children  die  each  day  as  a 
result  of  abuse  and  neglect.  Of 
these  children  approximately  7S>% 
are  under  5  years  old  at  the  time 
of  their  death,  while  "bb'U  are 
under  1  year  of  age." 

-  Hationai  Committee  to 

Prevent  Child  Abuse,  Child 

Abuse  and  Neglect  Statistics, 

April,  1993 
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"While  the  number  of  children 
under  six  increased  by  less  than 
ten  percent  between  1971  and 
1991,  the  number  of  poor  children 
under  six  increased  by  more  than 
60  percent? 

-  Nationwide  figure  from 

Starting  Points:  Meeting  the 

Needs  of  Our  Youngest 

Children,  Carnegie  Corporation 

of  New  York,  1994 


POVERTY 

Socioeconomic  disadvantage  can  also  have  negative  effects  on  child  development 
(McLoyd,  1998).21  Duncan  et  al.  (1994)22  found  in  a  longitudinal  study  of  the 
Infant  Health  and  Development  Program  (IHDP)  that  family  income  and  poverty 
were  correlated  with  IQ  scores  in  five-year  olds.  "Persistent  poverty  is  consistent- 
ly found  to  have  more  adverse  effects  than  transitory  poverty  on  the  cognitive 
development  of  preschool  children,  with  children  of  both  types  of  poverty  scoring 
lower  than  never  poor  children."23  The  study  also  found  that  poverty  status  at 
three  years  old  was  correlated  with  children's  IQ  at  age  five,  even  after  account- 
ing for  maternal  education,  family  structure,  ethnicity,  and  other  differences 
between  families. 

Bradley  et  al.  (1994)24  found  that  cognitive  development  was  hindered  for  low 
birth  weight  children  if  they  did  not  have  access  to  support  and  resources.  They 
also  found  that  children  who  were  born  prematurely  and  who  were  functioning 
well  cognitively  at  age  three  had  experienced  safer  play  environments,  higher  lev- 
els of  acceptance  by  caregivers,  increased  availability  of  learning  materials,  and 
more  variety  in  learning. 

MATERNAL  DEPRESSION 

Research  has  identified  a  link  between  maternal  depression  and  emotional  and 
behavioral  difficulties  in  infants  and  toddlers.  Maternal  depression  effects  the 
interaction  between  infants  and  their  mothers  in  ways  that  might  influence  brain 
development.  For  example,  depressed  mothers  express  little  positive  affect,  are 
slow  to  respond  to  their  children,  and  have  diminished  verbal  communication 
with  their  toddlers. 25 


Effect  of  Early  Intervention  on  Development 

Several  studies  have  been  done  on  the  effects  of  early  intervention  on  young  chil- 
dren (Farran,  in  press26;  Brooks-Gunn,  Berlin,  &  Fuligni,  in  press27).  Project 
CARE,  the  Abecedarian  project,  and  the  Infant  Health  and  Development  Project 
are  three  service  programs  that  have  looked  closely  at  the  effects  of  early  inter- 
vention on  low  birth  weight  and  premature  infants.  These  three  projects  were 
designed  to  improve  cognitive  development  and  social  competence  in  high-risk 
children  from  birth  to  three  years  old.  The  three  programs  contained  a  variety  of 
services  including  early  childhood  education,  family  counseling  and  home  visits, 
health  services,  social  work  services,  and  nutrition  counseling.  The  interventions 
were  individually  tailored  to  the  needs  of  the  family  and  child. 

The  results  from  these  three  early  intervention  projects  indicate  positive  effects 
on  child  IQ  during  the  first  three  years  of  life. 28  Furthermore,  children  who  were 
from  families  with  the  least  access  to  resources  were  found  to  benefit  the  most 
from  early  interventions.  Findings  from  all  three  studies  show  that  continuous 
early  intervention  during  the  period  from  birth  to  age  five  produced  benefits  that 
lasted  until  early  adolescence.  Additional  findings  indicate  that  there  is  a  rela- 
tionship between  the  intensity  of  the  intervention  and  child  outcomes.29 
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THE  RESILIENCY  OF  YOUNG  CHILDREN 

Research  on  child  development  and  brain  development  shows  that  children's 
negative  early  experiences  can  significantly  affect  later  life.  However,  it  is  also 
important  to  note  that  young  children  are  resilient.  According  to  Lisbeth  Schorr 
in  Within  Our  Reach:  Breaking  the  Cycle  of  Disadvantage,  the  evidence  shows 
that  early  intervention  with  intensive,  comprehensive  and  flexible  programs  can 
positively  impact  young  children  and  their  families.30  Schorr  notes  that  the  early 
years  are  crucial  and  that,  "...a  history  of  consistent  and  responsive  care  cushions 
children  from  the  occasional  bumps  and  bruises  that  are  inevitable  in  everyday 
life." 31  Similarly,  Rethinking  the  Brain  indicates  that  "risk  is  not  destiny." 


"Early  head  Start  marks  a  turn- 
ing point  in  America's  commit- 
ment to  our  youngest  children 
and  their  families." 

-  The  Statement  of  the 

Advieory  Committee  on 

Services  for  Families  with 

Infante  and  Toddlers. 

September,  1994 
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Goals  for  Early  Head  Start: 

*  promote  the  physical,  cognitive, 
social  and  emotional  growth  of 
infante  and  toddlers  and  pre- 
pare them  for  future  growth 
and  development; 

*  support  parents  -mothers, 
fathers,  and  guardians-  in  their 
role  as  the  primary  caregivers 
and  educators  of  their  children, 
and  in  meeting  family  goals  and 
achieving  self-sufficiency 
across  a  wide  variety  of 
domains; 

*  strengthen  community  sup- 
ports for  families  with  young 
children;  and 

*  develop  highly-trained,  caring 
and  adequately  compensated 
program  staff,  because  the 
quality  of  staff  and  their  rela- 
tionships with  children  and  par- 
ents are  critical  to  achieving  all 
the  other  goals. 


THE  NATIONAL  PERSPECTIVE 

This  section  includes  information  on  federal  initiatives  for  infants  and  toddlers 
and  their  families,  demonstrating  a  national  commitment  to  this  population. 
Also  included  is  information  on  statewide,  comprehensive  programs  for  infants 
and  toddlers  in  other  states,  providing  a  broad  picture  of  activities  supporting 
infants  and  toddlers  across  the  country. 


Federal  Initiatives 

(Please  note  that  this  section  does  not  include  an  exhaustive  list,  but 
rather,  a  sample  of  federal  and  state  services  and  supports.) 

Child  Care  Bureau:  The  Child  Care  Bureau  of  the  Administration  for  Children  and 
Families,  of  the  U.S.  Department  of  Health  and  Human  Services,  administers  fed- 
eral funds  to  states,  territories  and  tribes  to  assist  low-income  families  in  access- 
ing quality  child  care. 

Early  Head  Start:  Beginning  in  1995,  the  Head  Start  Bureau  began  providing 
funding  for  prenatal  and  infant  and  toddler  services.  In  all  fifty  states,  the  District 
of  Columbia  and  Puerto  Rico  there  are  one  hundred  seventy-three  Early  Head 
Start  projects  that  serve  a  total  of  22,000  families.  Early  Head  Start  programs 
provide  year-round  continuous,  intensive,  and  comprehensive  child  and  family 
development  services  for  low-income  children  under  age  three,  their  families  and 
pregnant  women.  The  purpose  of  the  program  is  to  enhance  children's  physical, 
social,  emotional  and  intellectual  development;  to  support  parents'  efforts  to  ful- 
fill their  parental  roles;  and  to  help  parents  move  toward  self-sufficiency. 

Early  Intervention,  Part  C  of  the  Individuals  with  Disabilities  Education  Act 
(IDEA):  The  Office  of  Special  Education  Programs  of  the  federal  Department  of 
Education  administers  funds  for  services  to  infants  and  toddlers  with  disabilities. 
At  the  discretion  of  the  state,  children  at  risk  for  disabilities  may  be  eligible  for 
this  program. 

Healthy  Child  Care  America  Campaign:  Started  in  1996,  this  campaign  promotes 
the  healthy  development  of  children  in  child  care,  including  increasing  access  to 
preventive  health  services  and  providing  safe  physical  environments.  The 
American  Academy  of  Pediatrics  coordinates  the  campaign,  with  sponsorship 
from  the  Child  Care  Bureau  and  the  Maternal  and  Child  Health  Bureau  (MCHB). 
More  than  forty  grants  have  been  awarded  by  MCHB  to  professionals  and  organi- 
zations for  the  purpose  of  coordinating  local  activities  to  meet  the  campaign 
goals. 

Healthy  Families  America:  The  National  Committee  to  Prevent  Child  Abuse 
(NCPCA)  and  the  Ronald  McDonald  House  Charities  sponsor  Healthy  Families 
America.  The  vision  of  this  program  is  to  offer  support  to  new  parents,  and  to 
offer  intensive  home  visiting  to  parents. 

National  Child  Care  information  Center.  This  Center  is  supported  by  the  Child 
Care  Bureau.  It  was  established  to  complement,  enhance  and  promote  child  care 
linkages  and  to  serve  as  a  mechanism  for  supporting  quality,  comprehensive  ser- 
vices for  children  and  families. 
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Initiatives  In  Other  States 

Across  the  country,  states  are  focusing  on  services  for  infants  and  toddlers  and 
their  families,  recognizing  the  importance  and  impact  of  early  experiences  on 
later  life.  According  to  the  National  Center  for  Children  in  Poverty's  Map  and 
Track:  1998  Edition,  many  states  are  showing  a  strong  commitment  to  support- 
ing young  children  and  families.32  For  example,  Map  and  Track  notes  that  twenty- 
four  states  have  reported  statewide,  comprehensive  programs  for  infants  and  tod- 
dlers, with  ten  states  reporting  starting  new  statewide  programs  since  1996.  It 
reports  that  in  1998  fourteen  of  the  twenty-four  programs  expanded,  and  seven 
were  funded  at  the  same  level.33  Map  and  Track  reports  that  the  following  states, 
including  Massachusetts,  have  statewide,  comprehensive  programs  for  infants 
and  toddlers  that  fall  under  the  following  four  types  of  programs:  1)  outreach, 
screening  and  home  visiting;  2)  comprehensive  programs  for  high-risk  infants 
and  toddlers;  3)  family  support,  parent  education  and  community-designed  pro- 
grams; and  4)  specialized  programs  for  infants  and  toddlers. 


EXAMPLES  OF  STATEWIDE,  COMPREHENSIVE  PROGRAMS34 

(Please  note  that  this  list  is  not  an  exhaustive  list  of  all  efforts  taking 
place  in  the  country  in  support  of  infants  and  toddlers,  but  rather,  a 
sampling  of  statewide,  comprehensive  initiatives.  Page  numbers  refer 
to  Map  and  Track. ) 


State 
Arizona 


Program(s) 

Healthy  Start 


Description 

The  Healthy  Start  program  provides 
home  visits  to  pregnant  women  and  their 
families.  Community-based  prenatal  care 
and  health  and  nutrition  services  are 
available  until  children  reach  age  four, 
(p.  90) 


California 


Colorado 


School-Age  Parent 
and  Infant  Develop- 
ment Program 


Warm  Welcome,  of  the 
Bright  Beginnings 
Partnership; 
First  Impressions 


Delaware 


Parent  Education 
Programs 


This  program  offers  parenting  classes, 
parent-child  activities,  on-site  child  care, 
counseling  and  health  services  to  preg- 
nant and  parenting  teenagers  in  specific 
schools,  (p.  94) 

Warm  Welcome,  is  run  out  of  the  Bright 
Beginnings  Partnership  and  operates  in 
28  counties.  It  provides  home  visits  to 
high-risk  families  with  a  newborn  and  is 
also  linked  with  First  Impressions,  which 
is  Colorado's  comprehensive  framework 
for  initiatives  for  young  children  and 
families,  (p.  32) 

Parent  Education  Programs  serve 
families  with  children  birth  to  three.  Its 
home  visiting  component  offers  compre- 
hensive assessments  to  first  time  parents 
within  48  hours  of  their  departure  from 
the  hospital.  This  program  is  primarily 
funded  by  Medicaid,  although  private 
insurance  covers  the  first  visit,  and  the 
state  covers  uninsured  families,  (p.  100) 


"it  is  now  clear  that  what  a  child 
experiences  in  the  first  few  years 
of  life  largely  determines  how  his 
brain  will  develop  and  how  he  will 
interact  with  the  world  through- 
out his  life." 

-  Starting  Smart:  How  Early 

Experiencee  Affect  drain 

Development,  Ounce  of 

Prevention  Fund,  1997 
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"Scientists  have  discovered  that 
chaotic  or  overwhelming  experi- 
ences can  be  as  damaging  to  the 
developing  brain  as  a  lack  of 
stimulation.  Exposure  to  trauma 
or  chronically  stressful  environ- 
ments can  dramatically  change 
the  way  an  infant  or  young  child's 
brain  develops,  making  the  child 
both  more  prone  to  emotional 
disturbances  and  less  able  to 
learn." 

-  Starting  Smart:  How  Early 

Experiences  Affect  drain 

Development,  Ounce  of 

Prevention  Fund,  1997 


State 
Florida 


Georgia 


Hawaii 


Illinois 


Indiana 


Iowa 


Kansas 


Prog  ram(s) 

Healthy  Start 


Children  First 


Graduation  Reality 
and  Dual-Role  Skills 
Program  (ORAPS); 
Malama  Ha  Wahine 
Hapai 


The  Prevention 
Initiative 


Healthy  Families 
Indiana 


Healthy  Families  Iowa; 
Comprehensive  Child 
Development  Programs 


Kansas  Parenting 
Program 


Description 

Healthy  Start  provides  prenatal  and 
infant  care  in  community  settings,  offers 
health  and  developmental  screenings, 
parent  education  and  counseling,  case 
management,  and  home  visits.  Local  pro- 
grams are  operated  by  Healthy  Start 
coalitions,  (p.  32) 

This  is  a  new  program  where  birth  cer- 
tificates are  electronically  screened  to 
identify  children  with  specific  risk  condi- 
tions. Local  public  health  districts  pro- 
vide in-home  assessments  and  follow-up. 
(p.  32) 

This  program  provides  child  care,  job 
skills  development,  parenting  education, 
and  health  promotion  to  teenage  parents 
in  high  schools.  Also,  a  pilot  program, 
the  Malama  Na  Wahine  Hapai  program, 
offers  prenatal  care  to  minority  women 
in  rural  areas,  (p.  108) 

This  program  provides  prenatal  care  and 
family  support  to  at-risk  families  in  com- 
munities with  high  infant  mortality 
rates,  (p.  112) 

This  program  provides  services  to 
families  with  children  birth  to  three:  par- 
ent support  and  education,  access  to 
health  care,  assistance  with  child  growth 
and  development  (p.  114) 

This  program  provides  home  visits  to 
families,  including  parenting  skills,  in 
order  to  ensure  healthy  child  develop- 
ment and  prevent  child  abuse  and 
neglect.  In  addition,  Iowa  also  has  twelve 
Comprehensive  Child  Development 
Programs,  which  offer  parent  support 
and  home  visits  to  families  with  children 
ages  birth  to  three,  (p.  116) 

This  program  offers  home  visits,  group 
meetings,  health  and  developmental 
screenings  and  referrals  to  all  parents 
from  pregnancy  until  children  are  age 
three.  Most  participants  in  the  program 
are  low-income  mothers  with  children 
under  age  one.  (p.  118) 
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State 
Maryland 


Program(s) 


Description 


Michigan 


Minnesota 


Nevada 


Family  Support  Centers  This  program  provides  comprehensive, 

preventive  family  support  services  for  all 
families  with  children  birth  to  three  in 
specified  neighborhoods.  Services 
include  parenting  skills,  outreach,  health 
education,  and  referrals,  (p.  126) 


Infant  Mental  Health 
Services;  Zero  to 
Three  Services 


The  Early  Childhood 
Family  Education  Infant 
Development  Grants; 
At-Home  Child  Care 
Program;  Early  Head 
Start  Supplement; 
Healthy  beginnings 


Michigan  has  implemented  two 
programs  serving  children  birth  to  three: 
Infant  Mental  Health  Services  offers 
home  visits  to  families  with  infants  at 
risk  of  developing  mental  health  prob- 
lems; Zero  to  Three  Services  funds  home 
visiting  based  on  the  Hawaii  Healthy 
Families  model,  (p.  130) 

Minnesota  has  four  statewide  programs 
for  children  birth  to  three  that  provide: 
parenting  education  and  family 
support  services  to  families  with  infants; 
cash  assistance  (time-limited)  to  parents 
who  care  full-  time  for  their  children 
under  age  one;  and  services  to  infants 
and  toddlers  such  as  home  visits,  assess- 
ments, and  referrals,  (p.  132) 


Mississippi      Early  Childhood  Mental    These  programs  provide  crisis  interven- 


Health  Programs 


Family  to  Family 
Connection 


tion  and  prevention  to  families  with 
infants  and  toddlers  in  four  community- 
based  sites.  The  state  Interagency 
Coordinating  Council  for  Children's 
Mental  Health  includes  an  Infant/Toddler 
Coordinating  Group  with  representatives 
from  different  state  agencies,  (p.  134) 

This  program  provides  voluntary  home 
visits  to  all  parents  with  infants  from 
birth  to  age  one  in  thirteen  Infant 
Support  districts.  The  program  also 
offers  New  Baby  Centers  and  Resource 
Lending  Centers,  (p.  142) 


New  Mexico 


"Grads"  Program; 
Parenting  Initiative 


The  "Grads" Program  provides  family 
support,  child  health  and  child  develop- 
ment services  to  teenage  parents  and 
their  children.  The  Parenting  Initiative 
provides  parents  of  newborns  with  a 
monthly  newsletter  on  early  childhood 
development  until  the  child  is  three, 
provides  a  "warm  line",  a  mentoring 
network  and  parent  training  workshops, 
(p.  148) 


"...Nearly  one  in  five  children  under 
the  age  of  six  - 13%,  or  94,000 
Massachusetts  kids  -  live  below 
the  poverty  line" 

-  Running  in  Place:  A  Report 

on  Poverty  in  Massachusetts, 

The  Massachusetts 

Community  Action  Program 

Directors'  Association,  Inc., 

1997 
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"In  FY9&,  10,007  Massachu- 
setts children  were  enrolled  in 
Early  Intervention,  up  from  17,132 
in  FY97." 

-  State  of  Massachusetts 

Children  and  Youth  Fact  Book, 

October  199&, 

Legislative  Children's  Caucus 


State 


Program(s) 


Description 


North  Carolina  Smart  Start;  Healthy     This  is  a  public/private  initiative  which 


Ch/7d  Care  North 
Carolina  Campaign 


Ohio 


Early  Start-, 
Help  Me  Grow 


Oklahoma 


Parents  as  Teachers; 
Children  First 


Oregon 


Babies  First 


helps  all  children  in  the  state  enter 
school  healthy  and  ready  to  succeed.  The 
initiative  provides  state  funding  to  local 
communities  and  grants  to  local  organi- 
zations to  link  government,  businesses, 
and  non-profits  to  develop  collaborative 
systems.  North  Carolina  also  has  a 
Healthy  Child  Care  North  Carolina 
Campaign,  (p.  37) 

The  Early  Start  program  provides  links 
for  families  with  infants  and  toddlers  at 
risk  of  abuse,  neglect,  or  developmental 
delays  to  health,  education  and  social 
services.  Help  Me  Grow  provides  wellness 
guides  and  coupon  books,  and  operates  a 
"help  line"  for  pregnant  women  and  fam- 
ilies with  young  children,  (p.  156) 

The  Parents  as  Teachers  program  offers 
monthly  home  visits,  parent  meetings 
and  referrals  to  parents  of  academically 
at-risk  children  who  are  birth  to  three. 
Children  First  offers  home  visits  to  fami- 
lies from  pregnancy  until  children  are 
age  two,  in  order  to  prevent  child  abuse, 
(p.  158) 

This  program  provides  screening,  assess- 
ment, health  education,  family  support, 
parenting  information,  referrals  and  fol- 
low-up case  management,  (p.  160) 


Rhode  Island   Starting  Points  Centers  These  Centers  offer  family-centered  ser- 
vices to  families  with  children  from  birth 
to  age  three,  (p.  164) 


Vermont 


Parent-Child  Centers 


Wisconsin 


Family  Resource 
Centers;  Right  From 
The  Start 


Parent-Child  Centers  provide  family  sup- 
port services  to  all  families  to  prevent 
child  abuse  and  neglect  for  children  birth 
to  three.  There  are  sixteen  Centers  that 
provide  services,  (p.  176) 

Family  Resource  Centers  provide  parent 
education  and  family  support  to  families 
with  children  birth  to  three  in  order  to 
prevent  child  abuse  and  neglect.  Right 
From  the  Start  is  a  six-site  family  sup- 
port program  for  at-risk  parents  with 
newborns.  Some  home  visiting  is  provid- 
ed, (p.  184) 
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INFANT  AND  TODDLER  SERVICES  AND 
SUPPORTS  IN  MASSACHUSETTS 

This  section  provides  data  gathered  by  the  Summit  in  FY98  concerning  pro- 
grams and  services  for  infants  and  toddlers  and  their  families  available  in  the 
Commonwealth.  It  also  includes  summaries  of  collaborative  local  and  state 
efforts  to  improve  services  and  supports  for  young  children  and  their  families 
and  examples  of  pertinent  legislation.  The  collection  of  this  information  is  part  of 
an  ongoing  process  of  documenting  state  and  federal  services  and  supports  for 
children  birth  to  three. 

5TATE  AND  FEDERAL  PROGRAMS 

The  following  thirty-one  programs  serving  infants  and  toddlers  and  their  families 
are  among  those  offered  by  state  and  federal  agencies  in  Massachusetts.  These 
programs  were  identified  through  the  State  Systems  Survey.  Seven  programs 
provide  direct  services  to  infants  and  toddlers,  whereas  the  remaining  twenty- 
four  programs  provide  services  to  children  and  families,  including,  but  not 
limited  to,  infants  and  toddlers. 

The  following  programs  provide  direct  services  for  only  infants 
and  toddlers  and  their  families: 


Agency 

Administration  for 
Children  and  Families 


Address 

JFK  Federal  Building 


Program  Name 
Early  Head  Start 


City.  State.  Zip 
Boston,  MA  02203 


#  of  Programs 

5 

(an  additional  4  will  be 

established  in  the 

next  calendar  year) 

Phone  &  Fax 
(617)  565-1020 
(617)  565-2493 


Service  and  Support; 

Early  Head  Start  provides  early,  continuous,  intensive,  child  and  family  develop- 
ment services  on  a  year-round  basis  to  low-income  children  under  age  three,  their 
families  and  pregnant  women.  The  purpose  of  the  program  is  to  enhance  chil- 
dren's physical,  social,  emotional,  and  intellectual  development;  and  to  support 
parents'  efforts  to  fulfill  their  parental  roles  and  to  move  toward  self-sufficiency. 


Agency 

Children's  Trust  Fund 
and  The  Department 
of  Public  Health 

CTF  Address 

294  Washington  Street 

Suite  640 

PPH  Address 

250  Washington  Street 


Program  Name 
Healthy  Families 
Newborn  Home  Visiting 
Program 

City.  State.  Zip 
Boston,  MA  02108 


City.  State.  Zip 
Boston,  MA  02108 


#  of  Programs 
29 


Phone  &  Fax 
(617)  727-8957 
(617)  727-8997 

Phone  &  Fax 
(617)  624-6014 
(617)  624-6062 


"Infants  and  toddlers  spend 
about  2  hours  each  weekday  in 
early  education  programs  or  child 
care  settings.  Infants  and  tod- 
dlers also  spend  an  average  of  12 
hours  a  day  sleeping,  3  hours 
playing  and  nearly  2  hours  eat- 
ing." 

-  University  of  Michigan 

Institute  for  Social  research, 

study  by  Sandra  Hofferth  and 

Jack  Sandberq 
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"Evidence  amassed  over  the  last- 
decade  points  to  the  wisdom  and 
efficacy  of  prevention  and  early 
intervention." 

—  Starting  Fointe:  Meeting  the 

Needs  of  Our  Youngest 

Children,  Carnegie  Corporation 

of  New  York,  1994 


Service  and  Support: 

This  program,  which  is  jointly  administered  by  CTF  and  DPH,  provides  compre- 
hensive, prevention-oriented,  voluntary  and  universally  accessible  home  visiting 
services  to  first-time  parents  under  the  age  of  20.  The  goals  of  the  program  are  to 
prevent  child  abuse  and  neglect  by  supporting  positive,  effective  parenting  skills 
and  nurturing  home  environments;  achieve  optimal  health,  growth,  and  develop- 
ment in  infancy  and  childhood;  promote  parent  education  and  economic  self-suf- 
ficiency; and  prevent  repeat  pregnancies. 


Agency  Program  Name 

Department  of  Education      Massachusetts  Family 

Network 


Address 

350  Main  Street 


City.  State.  Zip 
Maiden,  MA  02148 


#  of  Programs 
30 


Phone  &  Fax 
(781)  388-3300 
(781)  388-3394 


Service  and  Support: 

This  program  provides  grants  that  enable  communities  to  offer  a  high  quality 
network  of  family  services.  Located  in  142  communities,  Massachusetts  Family 
Network  (MFN)  serves  children  birth  through  three  and  their  families,  and 
emphasizes  family  strengths. 


Agency 

Department  of  Public 
Health 

Address 

250  Washington  Street 


Program  Name 

Early  Intervention  Program 


City.  State.  Zip 
Boston,  MA  02108 


#  of  Programs 
65 


Phone  &  Fax 
(617)  624-5975 
(617)  624-5990 


Service  and  Support: 

This  program  provides  comprehensive,  integrated  developmental  services  utiliz- 
ing a  family-centered  approach  to  facilitate  the  developmental  process  of  eligible 
children  from  birth  to  three  years  old. 


Agency  Program  Name 

Department  of  Public  Health  FIRST  Steps 


Address 

250  Washington  Street 


City.  State.  Zip 
Boston,  MA  02108 


#  of  Programs 

17 

Phone  &  Fax 
(617)  624-6014 
(617)  624-6062 


Service  and  Support: 

This  program  provides  home  visiting  services  for  families  with  children  from 
pregnancy  to  age  three,  including  links  to  health  care,  support  services,  and 
long-term  home  visiting.  Program  goals  are  to:  promote  healthy  birth  outcomes, 
achieve  optimal  health,  growth,  and  development  in  infancy  and  early  childhood, 
and  to  prevent  child  abuse  and  neglect. 
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Agency  Program  Name 

Department  of  Public  Health  FIRST  Link 


Address 

250  Washington  Street 


City.  State.  Zip 
Boston,  MA  02108 


#  of  Programs 
Statewide 

Phone  &  Fax 
(617)  624-6014 
(617)  624-6062 


Service  and  Support: 

This  is  a  system  of  universal  screening  of  newborns  and  families  at  the  time  of 
birth  for  conditions  that  may  place  the  family  at-risk  for  adverse  health  or  devel- 
opmental outcomes.  The  screening  process  includes  linking  families  with  identi- 
fied services  and  supports  in  their  communities. 


Agency  Program  Name 

Department  of  Public  Health  Healthy  Start 


Address 

250  Washington  Street 


City.  State.  Zip 
Boston,  MA  02108 


#  of  Programs 
5  regional  health  offices 

Phone  &  Fax 
1-800-531-MOMS 


Service  and  Support: 

In  1985,  the  MA  Healthy  Start  program  was  established  to  reduce  the  incidence 
of  low  birthweight  babies  and  infant  mortality  by  promoting,  early,  comprehen- 
sive and  continuous  prenatal  care  for  low-income,  uninsured  women.  Programs 
are  based  at  five  regional  health  offices  but  women  throughout  the 
Commonwealth  are  served. 


The  following  programs  provide  services  and  supports  to  chil- 
dren and  families,  including,  but  not  limited  to,  the  infant  and 
toddler  population: 


Agency 

Administration  for 
Children  and  Families 

Address 

JFK  Federal  Building 


Program  Name 
Head  Start 


City.  State.  Zip 
Boston,  MA  02203 


#  of  Programs 
31 


Phone  &  Fax 
(617)  565-1020 
(617)  565-2493 


Service  and  Support: 

Head  Start  is  administered  by  the  Administration  for  Children  and  Families,  of 
the  U.S.  Department  of  Health  and  Human  Services.  It  is  a  national  program  that 
provides  comprehensive,  developmental  services  for  low-income,  preschool  chil- 
dren ages  3-5,  and  social  services  for  their  families.  There  are  four  major  compo- 
nents to  Head  Start:  Education,  Health,  Parent  Involvement  and  Social  Services. 
Head  Start  has  played  a  major  role  in  focusing  attention  on  the  importance  of 
early  childhood  development,  especially  in  the  first  five  years  of  life. 


Child  Care  Bureau  Mission 

The  Child  Care  Bureau  is  dedi- 
cated to  enhancing  the  quality, 
affordability,  and  supply  of  child 
care  available  for  all  families.  The 
Child  Care  Bureau  administers 
Federal  funds  to  States, 
Territories,  and  Tribes  to  assist 
low  income  families  in  accessing 
quality  child  care  for  children 
while  parents  work  or  participate 
in  education  or  training.  The 
Child  Care  Bureau  is  part  of  the 
Administration  on  Children,  Youth 
and  Families  in  the  United 
States  Department  of  Health 
and  Human  Services." 

-  Ch/7d  Care  Bureau, 

Administration  on  Children, 

Youth  and  Families,  U.5. 

Department  of  Health  and 

Human  Services 
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"Human  development  hinges  on 
the  Interplay  between  nature  and 
nurture." 

-  Rethinking  the  3rain:  New 

\neight3  into  Early 

Development,  Executive 

Summary,  1997 


Agency 

Administration  for 
Children  and  Families 

Address 

JFK  Federal  Building 


Program  Name 
Child  Care 


City.  State.  Zip 
Boston,  MA  02203 


#  of  Programs 
1 


Phone  &  Fax 
(617)  565-1020 
(617)  565-2493 


Service  and  Support: 

The  Administration  for  Children  and  Families,  of  the  U.S.  Department  of  Health 
and  Human  Services,  administers  the  Child  Care  Development  Fund  through 
grants  to  the  states,  territories  and  tribes  to  enhance  the  quality,  affordability  and 
supply  of  child  care  available  to  all  families. 


Agency 

Children's  Trust  Fund 


Address 

294  Washington  Street 

Suite  640 


Program  Name 
Comprehensive  Parenting 
Education  Models 

City.  State.  Zip 
Boston,  MA  02108 


#  of  Programs 
4 


Phone  &  Fax 
(617)  727-8957 
(617)  727-8997 


Service  and  Support: 

These  programs  provide  services  related  to  parenting  skills,  parent  education  and 
support,  transportation  to  programs,  and  outreach,  including  home  visits,  and 
information  and  referral  services. 


Agency 

Children's  Trust  Fund 


Address 

294  Washington  Street 

Suite  640 


Program  Name 
Massachusetts 
Family  Centers 

City.  State.  Zip 
Boston,  MA  02108 


#  of  Programs 

7 


Phone  &  Fax 
(617)  727-8957 
(617)  727-8997 


Service  and  Support: 

These  centers  offer  families  with  young  children  a  comprehensive  range  of  com- 
munity-based services  and  activities  that  focus  on  family  strengths.  The  pro- 
grams are  responsive  to  practical  needs  of  families  and  serve  as  a  bridge  between 
families  and  other  community  resources. 


Agency 

Children's  Trust  Fund 


Address 

294  Washington  Street 

Suite  640 


Program  Name 
Parenting  Education 
And  Support  Grants 

City.  State.  Zip 
Boston,  MA  02108 


#  of  Programs 
60 


Phone  &  Fax 

(617)  727-8957 
(617)  727-8997 


Service  and  Support: 

CTF  has  been  awarding  parenting  education  and  support  grants  since  1991. 
These  are  grants  for  community-based  parenting  education  and  support  pro- 
grams. Parents  learn  to  develop  stronger  parenting  skills,  understand  age-appro- 
priate behavior  management  techniques,  use  community  resources,  and  develop 
peer  supports. 
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Agency 

Administrative  Office  of  the 

Massachusetts  Trial  Court 

Address 

Two  Center  Plaza 


Program  Name 
Massachusetts  Trial  Court 
Child  Care  Project 

City.  State.  Zip 
Boston,  MA  02108 


#  of  Programs 
4 


Phone  &  Fax 
(617)  742-8383 
(617)  227-9738 


Service  and  Support: 

Court  child  care  centers  provide  state-licensed,  drop-in  care  to  the  many  young 
children  brought  to  courthouses  by  families  involved  in  the  criminal  justice  sys- 
tem as  victims,  witnesses,  defendants,  litigants,  jurors  or  service  recipients.  The 
purpose  of  court  child  care  is  to  improve  the  efficiency  of  the  courts,  protect  child 
safety,  and  link  court-involved  families  to  social  services  in  their  communities. 


Agency  Program  Name 

Department  of  Correction/    Catch  the  Hope 
MCI  Framingham 


Address 
P.O.  Box  9007 


City.  State.  Zip 
Framingham,  MA  01701 


#  of  Programs 

1 


Phone  &  Fax 
(617)  727-5056 
(617)727-1114 


Service  and  Support: 

This  program  provides  comprehensive  social  services  and  case  management  to 

all  pregnant  and  post-partum  women  incarcerated  or  detained  at  MCI 

Framingham.  Catch  the  Hope  collaborates  with  off-site  community  services 

agencies,  including  maternity  hospitals  and  substance  abuse  treatment 

providers. 


Agency 

Department  of  Correction/ 

Social  Justice  for  Women 

Address 

9  Notre  Dame  Street 

P.O.  Box  9007 


Program  Name 

Neil  J.  Houston  House 


City.  State.  Zip 
Roxbury,  MA  02119 


#  of  Programs 

1 


Phone  &  Fax 
(617)  445-3066 
(617)  445-6581 


Service  and  Support: 

This  is  a  residential  treatment  program  for  pregnant  inmates.  The  program  pro- 
vides a  comprehensive  service  delivery  plan  that  includes  substance  abuse  treat- 
ment, parenting  education  and  support,  after-care  services,  family  reunification, 
and  links  to  medical  care. 


Agency  Program  Name 

Department  of  Correction/    Visiting  Cottage  Program 
MCI  Lancaster 


Address 
P.O.  Box  123 


City.  State.  Zip 
Lancaster,  MA  01523 


#  of  Programs 
1 


Phone  &  Fax 
(978)  368-8388 
(978)  792-7594 


Service  and  Support: 

This  program  is  designed  to  foster  a  positive  relationship  between  incarcerated 

parents  at  MCI/Lancaster  and  their  children. 


"Why  are  \nfantfTodd\er  Services 
in  Massachusetts  like  an  ele- 
phant...Because  they  are  mas- 
sive-if  we  don't  feed  them,  there 
couU  be  serious  repercussions; 
they're  both  so  big  it's  hard  to 
see  the  whole  picture;  in  terms  of 
transportation,  they  are  slow-to- 
nonexistent;  they're  both  intimi- 
dating to  people  who  aren't  famil- 
iar with  them;  occasionally,  they 
may  stampede  out  of  control, 
sometimes  they  grow  too  fast 
and  become  awkward;  elephants, 
like  toddiers,  make  3\0  messes!" 

-  Infant  Toddler  Services 
Summit,  June  1993 


The  Current  Status  of  Services  and  Supports  for  infante  and  Todd\ere  and  Their  Families  in  Massachusetts 


21 


"According  to  1990  Census  data, 
270,000  Massachusetts  chil- 
dren under  the  age  of  six  (repre- 
senting almost  60%  of  all  chil- 
dren in  this  age  group)  live  in 
families  where  a  single  parent  or 
both  parents  work  outside  of  the 
home" 

-  State  of  Massachusetts 

Children  and  Youth  Fact  3ook, 

October  1993,  Legislative 

Children's  Caucus 
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Agency 

Department  of  Education 

Address 

350  Main  Street 


Program  Name 
Child  Care  Teacher 
Training  Program 

City.  State.  Zip 
Maiden,  MA  02148 


#  of  Programs 
6 


Phone  &  Fax 
(781)  388-3300 
(781)  388-3394 


Service  and  Support; 

Starting  in  FY90,  awards  have  been  given  to  training  institutions  to  increase  the 
number  of  child  care  teachers  working  with  young  children.  Four  out  of  six  pro- 
grams trained  teachers  to  work  with  infants,  toddlers  and  preschool  children. 


Agency 

Department  of  Education 

Address 

350  Main  Street 


Program  Name 

Even  Start 

Family  Literacy  Program 

City.  State.  Zip 

Maiden,  MA  02148 


#  of  Programs 
11 


Phone  &  Fax 
(781)  388-3300 
(781)  388-3394 


Service  and  Support: 

This  program  seeks  to  improve  the  educational  opportunities  of  families  by  inte- 
grating early  childhood  education,  adult  education  and  parenting  education  into 
a  project  that  builds  on  existing  community  resources. 


Agency  Program  Name 

Department  of  Public  Health  WIC  Program 


#  of  Programs 
37 


(Special  Supplemental  Nutrition 
Program  for  Women,  Infants  and 
Children) 


Address 

250  Washington  Street 


City.  State.  Zip 
Boston,  MA  02108 


Phone  &  Fax 
1-800- WIC-1007 


Service  and  Support: 

WIC  has  served  as  a  health,  nutrition  and  prevention  program  since  1974  to 
income-eligible  pregnant,  breastfeeding  and  postpartum  women,  infants  and 
children  up  to  age  five  who  are  determined  to  be  at  medical  and/or  nutritional 
risk.  WIC  collaborates  with  the  Department  of  Food  and  Agriculture  to  provide 
participants  with  coupons.  WIC  also  collects  and  reviews  the  immunization  sta- 
tus of  its  infants  and  children  and  makes  referrals  to  keep  children  up-to-date  on 
shots.  WIC  has  37  local  programs  with  130  sites  and  800  participating  retail 
stores. 


Agency 

Department  of  Revenue 


Address 

141  Portland  Street 


Program  Name 

Child  Support  Enforcement 

Division 

City.  State.  Zip 
Cambridge,  MA  02139 


#  of  Programs 
Statewide 


Phone  &  Fax 
(617)  577-7200 
(617)  621-4986 


Service  and  Support: 

The  goal  of  this  program  is  the  collection  of  child  support  from  non-custodial 

parents. 
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Agency 

Department  of 
Social  Services 

Address 

24  Farnsworth  Street 


Program  Name 
Foster  Care 


City.  State.  Zip 
Boston,  MA  02210 


#  of  Programs 
26  Primary  Area  Offices 

Phone  &  Fax 
(617)  748-2000 
(617)  261-7438 


Service  and  Support: 

DSS  places  children  who  have  been  abused  or  neglected  in  foster  care  until  they 
can  return  home  or  be  transitioned  to  a  permanent  setting  (adoption,  guardian- 
ship, kinship  care).  DSS  provides  case  management  services  and  support  for  bio- 
logical families  to  work  toward  reunification,  and  offers  training  and  support  to 
foster  parents. 


Agency 

Department  of 
Social  Services 


Address 

24  Farnsworth  Street 


Program  Name 
Non-Placement  Case 
Management 


City.  State.  Zip 
Boston,  MA  02210 


#  of  Programs 
26  Area  Offices 


Phone 
(617)  748-2000 


Service  and  Support: 

DSS  responds  to  reports  of  abuse  and  neglect.  If  the  Investigation  Unit  deter- 
mines that  a  child  is  in  danger  a  case  is  opened.  In  the  majority  of  cases  children 
stay  with  biological  families  and  receive  case  management  services  to  strengthen 
families. 


Agency 

Department  of 
Social  Services  under 
Interagency  Agreement  with 
Department  of  Transitional  Assistance 


Program  Name 
Teen  Living  Program 


#  of  Programs 
22 


Address 

24  Farnsworth  Street 


City.  State.  Zip 
Boston,  MA  02210 


Phone  &  Fax 
(617)  748-2000 
(617)  261-7438 


Service  and  Support: 

Programs  provide  residential  services  to  teen  parents  and  their  children  on  a 
long-term  basis  up  to  age  20.  Services  enable  teen  parents  and  their  children  to 
develop  in  a  safe  and  supportive  setting,  and  provide  skills  and  knowledge  to 
become  competent  parents  and  lead  independent  and  productive  lives  after  com- 
pletion of  the  program.  Services  provide  support  and  education  in  collaboration 
with  other  agencies  and  programs  at  a  local  level. 


Tew  parents  of  young  children 
say  they  felt  totally  prepared  for 
parenthood  when  they  had  their 
first  child.  Those  who  are  the 
youngest,  have  the  lowest 
\ncome,  or  who  are  going  it  alone 
as  single  parents  feel  particularly 
unprepared  for  the  daunting  new 
ro\e  they've  taken  on? 

—  Findings  from  a  Zero  to 

Three  Nationwide  Survey,  Feter 

D.  Hart  Research  Associates, 

1997 
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The  vast  majority  of  children 
under  age  three  (8>07«)  have  had 
at  least  one  other  non-parental 
care  provider  (who  is  about 
equally  likely  to  be  either  a  grand- 
parent or  other  family  member  or 
a  professional  or  non-family  care- 
giver) during  their  brief  lifetimes, 
and  half  have  had  two  or  more." 

-  Findings  from  a  Zero  to 

Three  Nationwide  Survey, 

Feter  D.  Hart  Research 

Associates,  1997 


Agency 

Department  of 
Social  Services 


Address 

41  New  Chardon  Street 


Program  Name 
Temporary  Home  for 
Women  and  Children 


City.  State.  Zip 
Boston,  MA  02114 


#  of  Programs 

1 


Phone 
(617)720-3611 


Service  and  Support: 

This  is  a  shelter  program  that  provides  housing  and  food  to  homeless  women  and 
their  children.  The  focus  is  on  basic  life  skills,  housing,  parenting  and  budgeting. 
The  goal  is  to  have  mothers  gain  self-esteem.  This  is  achieved  through  programs 
run  directly  by  the  shelter,  individual  casework  and  referrals  to  other  resources. 


Agency  Program  Name 

Department  of  Social  Services  Family  Based  Services 


Address 

24  Farnsworth 


City.  State.  Zip 
Boston,  MA  02210 


#  of  Programs 
20  to  26 

Phone 
(617)  748-2000 


Service  and  Support: 

A  lead  agency  works  with  each  local  DSS  area  office  and  other  providers  to  make 
available  an  array  of  flexible  support  services  to  families  served  by  DSS.  Services 
may  include  everything  from  family  counseling,  to  parent  aids,  to  summer  camp. 


Agency  Program  Name 

Department  of  Social  Services  Battered  Women's  Program 


Address 

24  Farnsworth 


City.  State.  Zip 
Boston,  MA  02210 


#  of  Programs 
37 

Phone 
(617)  748-2000 


Service  and  Support: 

There  is  a  network  of  35  agencies  at  37  sites  providing  short  term  shelter  to  vic- 
tims of  domestic  violence  and  their  children.  In  addition  to  housing  and  other 
support  services,  specialized  evaluation  services  and  treatment  for  children  who 
witness  violence  are  also  available. 


Agency  Program  Name 

Department  of  Social  Services  Site  Visitation 


Address 

24  Farnsworth 


City.  State.  Zip 
Boston,  MA  02210 


#  of  Programs 
15 

Phone 
(617)  748-2000 


Service  and  Support: 

Supervised  child  visitation  programs  operated  by  private  agencies  across  the 

Commonwealth  are  available  in  15  different  locations.  Programs  provide  a  safe 

and  secure  environment  for  a  child(ren)  to  visit  with  a  non-custodial  parent(s)  or 

guardian. 
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Agency  Program  Name 

Department  of  Social  Services  Community  Connections 


Address 

24  Farnsworth 


City.  State.  Zip 
Boston,  MA  02210 


#  of  Programs 
22 

Phone 
(617)  748-2000 


Service  and  Support: 

This  project  facilitates  the  organization  of  comprehensive  family  support  systems 
in  22  communities  throughout  the  Commonwealth,  promotes  a  planning  frame- 
work that  is  collaborative  and  prevention-focused,  and  builds  upon  the  existing 
strengths  and  diversity  of  families  and  communities. 


Agency 

Office  of  Child  Care  Services 

Address 

One  Ashburton  Place 

Room  1105 


Program  Name 
Licensing 

City.  State.  Zip 
Boston,  MA  02108 


#  of  Programs 
Statewide 

Phone  &  Fax 
(617)  626-2000 
(617)  626-2028 


Service  and  Support: 

Licensing  of  center-based  child  care  for  infants  and  toddlers  and  family  child  care 
providers  who  care  for  many  infants  and  toddlers.  There  are  five  regional  offices 
for  regional  licensing  activities. 


Agency 

Office  of  Child  Care  Services 


Address 

One  Ashburton  Place 

Room  1105 


Program  Name 
Resource  and  Referral 
And  Voucher  Management 

City.  State.  Zip 
Boston,  MA  02108 


#  of  Programs 
15 


Phone  &  Fax 
(617)  626-2000 
(617)  626-2028 


Service  and  Support: 

Provides  referrals  to  consumers  seeking  services  for  all  types  of  child  care;  devel- 
ops resources  to  address  the  infant/toddler  needs  in  their  geographic  area;  pro- 
vides training  and  technical  assistance  for  providers  on  issues  related  to  infants 
and  toddlers. 


Agency 

Office  of  Child  Care  Services 

Address 

One  Ashburton  Place 

Room  1105 


Program  Name 
Subsidy  Management 

City.  State.  Zip 
Boston,  MA  02108 


#  of  Programs 
Statewide 

Phone  &  Fax 
(617)  626-2000 
(617)  626-2028 


Service  and  Support: 

Subsidy  program  using  both  contracts  with  providers  and  vouchers  to  parents 
through  voucher  management  agencies.  Parents  receive  information  and  refer- 
rals on  how  to  select  care.  Some  voucher  subsidies  go  to  exempt-from-licensing 
providers  for  in-home  and  relative  care. 


Four  Steps  to  Selecting  a  Child 
Care  Provider. 

1)  Interview  Caregivers.. .visit  more 
than  once,  stay  as  long  as  you 
like! 

2)  Check  References.. .ask  other 
parents.. .ask  the  local  child  care 
resource  and  referral  program  or 
licensing  office 

3)  Make  the  Decision  for  Quality 
Care... 

4)  Stay  Involved 

—  National  Resource  Center 

for  Health  and  Safety 

in  Child  Care 
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"Early  care  has  a  decisive  and 
long-lasting  impact  on  how  peo- 
ple develop,  their  ability  to  learn, 
and  their  capacity  to  regulate 
their  own  emotions" 

-  Starting  Points:  Meeting  the 

Needs  of  Our  Youngest 

Children,  Carnegie  Corporation 

of  New  York,  1994 


UNMET  NEEDS  FOR  CHILDREN  BIRTH  TO  THREE  AND  FAMILIES 

In  addition  to  compiling  information  on  programs,  the  Summit  also  asked  agen- 
cies completing  the  Statewide  Systems  Survey  to  identify  the  three  greatest 
unmet  needs  for  children  birth  to  three  and  the  three  greatest  unmet  needs  for 
families  with  children  birth  to  three.  Listed  below  is  a  sample  of  the  agency 
responses,  indicating  a  range  of  unmet  needs  for  children  and  families.  (This  list 
is  not  in  hierarchical  order.) 


Unmet  Needs  for 
Children  Birth  to  Three 

support  for  basic  needs 
father-child  programs  and  activities 
food  and  nutritional  needs 
affordable,  quality  child  care 
a  safe  family  environment 
medical  care 
coordination  of  services 
universal,  periodic  developmental 

screening 
inclusive  services  for  children  with 

special  needs 
early  intervention  services 
information  on  service  delivery  options 


Unmet  Needs  for  Families 

English  as  a  Second  Language  (ESL) 

programs 
affordable/accessible  transportation 
financial  support 

an  integrated  service  delivery  system 
access  to  family  support  systems 
services  for  at-risk  families 
housing 
education 
job  training 

guidance  in  child  development 
affordable  health  insurance 


C0LLA50RATIVE  INITIATIVES 

The  following  are  some  of  the  collaborative  initiatives,  as  of  FY98,  that  focus  on 
infants,  toddlers  and  their  families  in  the  Commonwealth. 

African  American  Leadership  Initiative  (AALI):  Started  in  1983,  this  leadership 
training  initiative  is  located  in  three  cities:  Boston,  Brockton  and  Springfield. 
The  initiative  provides  networking  and  training  opportunities  for  many  African 
American  child  care  providers  throughout  Massachusetts.  There  is  an  emphasis 
on  training  and  professional  development,  with  sessions  held  on,  for  example, 
Sudden  Infant  Death  Syndrome  prevention,  playground  safety,  and  dealing  with 
violence.  In  addition  to  training,  the  initiative  also  provides  community  out- 
reach. Members  of  AALI  meet  monthly  for  networking  purposes. 

3uckle  Up  Hotline:  The  Buckle  Up  Hotline  is  an  educational  program  devoted  to 
raising  awareness  about  child  passenger  safety  in  Massachusetts.  The  Buckle  Up 
Hotline  is  sponsored  by  The  Greater  Boston  SAFE  KIDS  Coalition,  the 
Governor's  Highway  Safety  Bureau,  the  Massachusetts  Registry  of  Motor  Vehicles 
and  Midas  Muffler  &  Brake  with  support  from  the  Western  MA  SAFE  KIDS 
Coalition. 

Child  Care  2000:  This  project  is  a  five-year  federally  funded  project  designed  by 
the  Office  of  Child  Care  Services  to  increase  the  availability  of  high  quality,  inclu- 
sive community-based  child  care  for  children  with  disabilities.  Child  Care  2000 
works  with  families,  child  care  providers,  resource  and  referral  agencies  and 
other  service  providers. 
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Child  Care  Resource  and  Referral  Agencies  (CCR&R):  The  Child  Care  Resource 
and  Referral  Agencies  in  Massachusetts  are  regional,  private  agencies  that  pro- 
vide services  to  parents  and  others  to  promote  high  quality,  affordable  child  care 
statewide.  They  support  parents  by  providing  information  on  child  care  options, 
selection  of  appropriate  and  quality  care,  and  possible  subsidies  for  care.  The 
CCR&R's  also  support  providers  through  parent  referrals,  training  and  technical 
assistance.  They  may  also  provide  services  to  employers,  ranging  from  cus- 
tomized referral  services  for  employees  to  parenting  seminars  and  consultation 
on  child  care  issues. 

Community  Partnerships  for  Children  (CPC):  CPC  is  Massachusetts'  state-funded 
preschool  program.  The  program  is  administered  by  the  Department  of 
Education/Early  Learning  Services.  CPC  is  designed  to  foster  comprehensive, 
high-quality  programs  for  three  and  four  year  old  children  and  their  families 
within  a  community  or  group  of  communities.  CPCs  seek  to  increase  the  oppor- 
tunities for  all  children  in  the  community  to  participate  in  a  preschool  program: 
Head  Start,  public  and  private  child  care/preschool  centers  and  family  child  care 
programs.  Comprehensive  services,  such  as  nutrition  and  health  services,  may  be 
offered.  Participating  center-based  programs  must  have  or  seek  accreditation 
through  the  National  Association  for  the  Education  of  Young  Children. 
Participating  family  child  care  providers  must  have  or  seek  the  Child 
Development  Associate  National  Credential  or  National  Family  Child  Care 
Accreditation  if  they  do  not  possess  a  degree  in  early  childhood. 

The  Head  Start-State  Collaboration  Project  of  the  Executive  Office  of  Health 
and  Human  Services,  and  funded  by  the  Administration  for  Children  and 
Families  of  the  US  Department  of  Health  and  Human  Services  works  to  support 
the  lives  of  low  income  children  and  their  families  in  Massachusetts  by  improv- 
ing the  way  services  and  supports  for  young  children  are  designed,  delivered, 
coordinated  and  organized.  The  Collaboration  Project  encourages  widespread 
collaboration  among  Head  Start  and  other  appropriate  programs,  services  and 
initiatives  and  augments  Head  Start's  capacity  to  be  a  partner  in  State  initiatives 
on  behalf  of  children  and  their  families.  The  seven  priorities  of  the  Project  are:  1) 
improving  access  to  health  care  services,  2)  improving  access  to  family  literacy 
services,  3)  improving  collaboration  with  welfare  systems,  4)  expanding  and 
improving  educational  opportunities  in  early  childhood  programs,  5)  initiating 
interaction  with  the  National  Service  Program,  6)  improving  opportunities  for 
children  with  disabilities,  and  7)  improving  the  availability,  accessibility  and 
quality  of  child  care  services. 

Healthy  Families  Newborn  Home  Visiting  Program:  This  recently  enacted  pro- 
gram is  a  joint  initiative  of  the  Children's  Trust  Fund  and  the  Massachusetts 
Department  of  Public  Health.  The  Children's  Trust  Fund  received  $5  million  in 
FY  '98  to  begin  funding  community-based  health  and  service  organizations  to 
provide  comprehensive,  prevention-oriented,  voluntary  and  universally  accessi- 
ble home  visiting  services  to  first  time  parents  under  the  age  of  20. 

Massachusetts  Legislative  Children's  Caucus:  The  Legislative  Children's  Caucus 
was  founded  in  July,  1989  through  the  leadership  of  Co-Chairs  Kevin  Fitzgerald 
and  Frederick  E.  Berry.  The  mission  of  the  Caucus  is  to  improve  the  well-being  of 
the  Commonwealth's  children,  youth  and  families  by  strengthening  the  legisla- 
tive policy-making  process  on  their  behalf.  The  Caucus  strives  to  fulfill  this  mis- 
sion by  educating  and  informing  legislators  of  the  many  and  varied  needs  of  the 
Commonwealth's  children  and  their  families. 


"Research  has  proven  that  what 
we  do  for  and  with  our  children  in 
the  first  three  years  of  their  lives 
will  have  a  key  Impact  on  how  they 
will  develop  and  qrow  into  adults. 
We  spend  time  in  this  building 
talking  about  how  we  want  to 
make  this  Commonwealth  a 
better  place.  We  do  a  good  job 
for  our  citizens,  but  we  should 
remember  that  the  children  must 
always  come  first." 

-  Representative  Kevin  IV. 

Fitzgerald,  House  Chair, 

Legislative  Children's  Caucus 
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"Over  60  percent  (10,924)  of 
child  care  referral  requests  were 
for  children  ages  two  and  under. 
The  need  for  infant  and  todd\er 
care  continues  to  show  high 
demand  across  the  state." 

-  Massachusetts  Child  Care 

Resource  and  Referral 

Network,  Child  Care  Data 

Report,  FY96 


Massachusetts  Family  Literacy  Consortium  (MFLC):  This  Consortium  is  a  for- 
mal collaborative  entity  overseeing  statewide  efforts  to  strengthen  family  literacy 
and  family  support  across  Massachusetts.  MFLC,  housed  at  the  Department  of 
Education,  represents  a  cross  section  of  more  than  three  dozen  agencies,  practi- 
tioners, parents,  and  other  advocates  for  family  literacy  and  family  support  com- 
mitted to  building  Massachusetts'  capacity  to  serve  and  sustain  the  literacy  and 
support  needs  of  all  families  in  Massachusetts.  The  MFLC  engages  in  training 
and  capacity  building,  needs  assets  and  assessments,  local  collaborations,  public 
awareness,  and  policy  related  activities. 

Massachusetts  Family  Network  (MFN):  This  project  is  a  network  of  family  edu- 
cation and  support.  MFN  is  housed  at  the  Department  of  Education  and  has  30 
programs  serving  142  cities  and  towns  across  the  state.  Within  every  community 
served,  the  MFN  is  a  partner  in  ensuring  collaborative,  comprehensive,  high 
quality  services  to  all  families  with  children  birth  through  three.  The  system  of 
services  builds  on  family  strengths  and  existing  resources  in  communities. 

Max  Care:  Maximizing  the  Health  and  Safety  of  Children  in  Out-of-Home  Care: 
Max  Care  is  a  collaborative,  statewide  effort  designed  to  improve  the  health  and 
safety  of  children  and  child  care  providers  in  out-of-home  child  care  environ- 
ments. The  project  is  housed  at  the  Department  of  Public  Health  and  funded  by  a 
federal  Maternal  and  Child  Health  Bureau  Healthy  Child  Care  America  grant. 
Activities  of  the  project  include  the  Health  Line,  which  provides  assistance  to 
child  care  providers,  information  sessions  to  strengthen  the  health  care  consul- 
tant network,  a  biannual  newsletter,  and  the  development  of  materials  and  tools 
for  parents. 

Working  Together  Group:  This  is  an  interagency  group,  housed  at  the  Department 
of  Education,  whose  mission  is  to  enhance  the  development  of  interagency  and 
parent-  professional  collaboration  in  communities  that  support  an  inclusive 
model  of  programs  and  services  for  young  children  with  disabilities  and  their 
families. 


Legislative  Initiatives 

The  following  are  some  of  the  legislative  initiatives  focused  on  infants  and  tod- 
dlers in  Massachusetts  that  have  shown  growth: 

Child  Care:  The  FY99  budget  showed  growth  in  several  key  child  care  accounts. 
Increased  line  items  were  Employment  Services  Day  Care  (increase  of  $18  mil- 
lion), Income-Eligible  Day  Care  (increase  of  $25  million),  Supportive  Child  Care 
(increase  of  $3.6  million),  and  In-Home  Relative  Care  (increase  of  $5  million). 
$955,000  was  earmarked  to  improve  quality  services  for  infants  and  toddlers, 
school-age  programs  and  child  care  resource  and  referral  activities. 

Community  Partnerships  for  Children  (CFC):  Early  Childhood  Grants  were  funded 
at  $65  million  in  FY98  and  $85  million  in  FY99.  This  money  funds  grants  to 
cities,  towns,  regional  school  districts,  educational  collaborates,  Head  Start 
providers  and  licensed  child  care  providers  for  early  care  and  education  pro- 
grams. 

Massachusetts  Family  Network  (MFN):  Funding  for  MFN  was  increased  from 
$3.4  million  in  FY98  to  $4.4  million  in  FY99.  This  project  is  a  network  of  family 
education  and  support,  with  30  programs  serving  142  cities  and  towns  across  the 
state. 
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Newborn  Home  Visiting  Program:  Home  visiting  was  funded  at  $5  million  in  the 
FY98  budget,  and  at  $7.8  million  in  the  FY99  budget.  The  Children's  Trust  Fund 
and  the  Massachusetts  Department  of  Public  Health  administer  this  program. 

Post  Adoption  Services:  $1.25  million  was  appropriated  in  both  the  FY98  and 
FY99  budgets  for  post-adoption  services  for  adoptive  families.  Services  will  be 
administered  by  the  Department  of  Social  Services. 

ENACTED  LEGISLATION 

The  following  legislation  was  enacted  in  1997-1998: 

An  Act  Establishing  A  Fund  To  Benefit  Children  Created  Through  The  Purchase 
Of  Distinctive  License  Plates:  This  legislation  sets  up  the  necessary  spending 
guidelines  and  funding  sources  for  creating  a  specialized  license  plate  to  be  sold 
by  the  Registry  of  Motor  Vehicles.  Revenue  from  the  sale  of  these  "Invest  in 
Children"  plates  benefits  a  child  care  quality  fund  for  the  education  of  parents 
and  providers. 

An  Act  Protecting  Children  From  Domestic  Violence  In  Custody  And  Visitation 
Proceedings:  This  bill  creates  a  rebuttal  presumption  that  parents  who  perpetrate 
a  "pattern  or  serious  incidence"  of  abuse  against  their  spouses  or  children  will 
not  receive  custody  of  the  children  in  divorce,  separation,  and  paternity  proceed- 
ings. This  bill  also  ensures  that  the  court  would  provide  protections  during  visi- 
tation with  the  abusive  parent. 

An  Act  Providing  For  Hearing  Screening  of  Newborns:  This  establishes  a  newborn 
universal  hearing  screening  test  program  in  the  Commonwealth  (Chapter  243  of 
the  Acts  of  1998). 

An  Act  Relative  To  The  Delivery  Of  Early  Intervention  Services  To  Infants  And 
Toddlers  In  The  Commonwealth:  This  bill  completes  the  codification  of  the  Early 
Intervention  Bill  by  defining  age  three  as  the  limit  for  services  received  by  chil- 
dren assisted  by  Early  Intervention  Services. 

An  Act  To  Improve  Health  Care  Access  For  Children,  Seniors,  and  Working  Adults 
In  The  Commonwealth:  Chapter  170  was  signed  by  the  Governor  in  November  of 
1997  to  continue  the  improved  health  care  access  for  children  in  the 
Commonwealth,  which  began  with  Chapter  203  in  1996.  The  provisions  include 
expansion  of  Mass  Health  eligibility  benefits  to  include  children  under  18 
between  133%-200%  of  the  federal  poverty  level.  Chapter  170  also  added  benefits 
such  as  eye  exams,  prescription  drugs  and  hearing  tests  to  the  Children's  Medical 
Security  Plan  (CMSP). 

PROPOSED  LEGISLATION 

There  are  approximately  eight  thousand  bills  filed  in  Massachusetts  for  the  1999- 
2000  session.  Approximately  10-12%  of  these  are  related  to  children.  The  follow- 
ing are  selected,  relevant  pieces  of  legislation. 

Adoption 

An  Act  Providing  For  Judicial  Approval  and  Enforcement  For  Post-Adoption 
Contact  Agreements:  The  bill  will  provide  that  all  agreements  between  adoptive 
parents  and  biological  parents  for  continued  contact  between  an  adopted  child 
and  a  biological  parent  be  reviewed  by  the  appropriate  court.  It  would  also  pro- 
vide that  such  agreements  are  enforceable  in  court. 
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An  Act  Relative  To  Adoption  And  Promoting  the  Welfare  Of  Children:  This  bill  is 
comprehensive  legislation  which  includes  provisions  requiring  permanency 
hearings  and  protections  guarding  the  "best  interests  of  the  child"  in 
adoption/permanency  hearings.  This  bill  will  bring  Massachusetts  in  compliance 
with  the  federal  adoption  statute  passed  last  year. 

Au  Pair  and  Nanny 

An  Act  Relative  To  The  Licensure  And  Regulation  Of  Au  Pair  Placement  Agencies: 
This  bill  will  require  regulation  and  licensing  of  Au  Pair  agencies  and  provides 
for  training  and  oversight  of  au  pairs. 

An  Act  Relative  To  The  licensure  And  Regulation  Of  Nanny  Placement  Agencies: 
This  bill  provides  for  the  licensing  and  regulation  of  nanny  agencies  and  requires 
specific  standards  for  the  hiring  and  training  of  nannies. 

Early  Care  and  Education 

An  Act  Improving  Playgrounds:  This  bill  will  provide  a  fund  for  cities  and  towns 
to  upgrade  current  playgrounds  to  national  safety  standards. 

An  Act  Providing  For  Quality  Aid  To  Child  Care:  The  goal  of  this  legislation  is  to 
improve  the  quality  of  early  care  and  education  for  all  children.  The  bill  will  pro- 
vide: funds  to  all  early  care  and  education  programs,  including  family  day  care 
and  center-based  care;  technical  assistance  for  programs;  a  professional  develop- 
ment and  scholarship  fund  for  providers  currently  in  service;  expansion  of  the 
Massachusetts  Family  Networks  program;  and  improved  data  collection  on  the 
quality  of  services  offered  to  young  children. 

An  Act  Providing  Affordable  Child  Care  For  Everyone:  This  bill  will  expand  access 
to  affordable  child  care  for  all  working  families  and  provide  the  Commonwealth 
with  the  tools  to  assess  and  build  its  capacity  to  provide  high  quality,  affordable 
child  care. 

An  Act  Regarding  Professional  Development  And  Scholarship  Services  For  Early 
Care  And  Education  and  School-Age  Care  Professionals:  This  will  create  a  career 
lattice  for  early  childhood  educators.  It  will  provide  grants  to  upgrade  staff  quali- 
fications. 

An  Act  Relative  To  Enhancing  and  Expanding  Community  Education  In  The 
Commonwealth:  This  bill  will  increase  the  capacity  of  communities  to  address 
local  problems  through  a  stronger  connection  between  schools  and  communi- 
ties. The  bill  will  offer  communities  the  opportunity  to  develop  community  edu- 
cation councils  to  develop  programming. 

An  Act  Relative  To  The  Support  Of  Quality  Early  Care  And  Education  Programs 
In  The  Commonwealth:  The  legislation  directs  funds  to  launch  and  operate  a  qual- 
ity early  care  and  education  supply  building  program  to  provide  technical  assis- 
tance, financing  and  access  to  financing  for  eligible  early  care  providers. 

An  Act  To  Provide  Access  To  Quality  Health  Care  For  Child  Care  Workers  And 
Children:  This  bill  creates  a  pilot  program  to  provide  health  insurance  for  child 
care  providers,  and  it  also  requires  that  health  education  and  outreach  materials 
are  available  for  child  care  programs. 

Family  Support 

An  Act  To  Establish  A  Program  Of  Neighborhood  And  Family  Support:  This  pro- 
gram is  intended  to  improve  and  promote  the  well-being  of  children  by  strength- 
ening families  and  neighborhoods,  particularly  by  providing  support  to  local 
human  service  agencies  and  programs. 
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An  Act  To  Expand  Family  Outreach,  Education  And  Support  Through  The 
Massachusetts  Family  Network:  This  bill  expands  the  Massachusetts  Family 
Network  program  of  the  Department  of  Education  to  make  a  collaborative,  com- 
prehensive, and  high  quality  network  of  family  outreach  and  support  available  in 
every  community  in  the  Commonwealth  for  all  families  with  children  prenatal 
through  age  five. 

An  Act  To  Establish  A  Special  Commission  On  Children,  Youth  And  Families: 
This  bill  will  create  a  Special  Commission  on  children,  youth  and  families,  with 
the  mandate  to  establish  a  statewide  system  of  community  based,  voluntarily 
accessed  family  support  services. 

An  Act  To  Establish  A  Self-Sufficiency  Tax  Package:  This  bill  would  increase  the 
Earned  Income  Tax  Credit  in  a  graduated  scale  based  on  number  of  children  in  a 
family,  increase  the  maximum  child/dependent  care  deduction,  and  increase  the 
maximum  rental  deduction.  The  legislation  would  target  low-income  families  who 
are  affected  by  the  tremendous  rise  in  dependent/child  care  costs  and  rental  costs. 

An  Act  Providing  Access  To  Jobs:  This  legislation,  upon  appropriation,  would 
provide  a  transportation  allowance  to  low-income,  working  families.  Lack  of 
funds  for  transportation  is  often  a  barrier  to  work  for  many  low-income  families. 

Health 

An  Act  To  Support  A  3irth  Defects  Monitoring  Program:  This  bill  would  estab- 
lish a  Massachusetts  Birth  Defects  Monitoring  Program  to  research  the  causes  of 
birth  defects,  track  prevalence,  study  risk  factors  and  target  prevention  efforts. 

An  Act  Relative  To  The  Establishment  Of  A  Child  Fatality  Review  Team:  This  bill 
would  establish  a  child  fatality  review  team  in  the  Commonwealth,  which  has 
been  shown  in  other  states  to  reduce  preventable  deaths  and  child  abuse. 

Home  Visiting 

An  Act  Creating  A  Home  Visiting  Program  For  Newborns:  This  bill  will  provide 
enacting  language  for  the  universal,  voluntary  home  visiting  program  for  teen 
parents  and  newborns.  Healthy  Families  is  currently  funded  through  the 
Children's  Trust  Fund.  (FY98  -  $5  million;  FY99  -  $7.8  million) 

Welfare  Reform 

An  Act  To  Provide  A  Children's  Clothing  Allowance:  This  bill  will  amend  the 
Massachusetts  TAFDC  statue  (c.118)  to  add  a  requirement  that  there  be  an  annu- 
al clothing  allowance  of  not  less  than  $200  for  each  child  receiving  TAFDC,  a  $50 
increase  per  child. 

An  Act  To  Assess  The  Impact  Of  The  Public  Welfare  System  On  The  Health  and 
Well-being  of  Children:  This  bill  will  create  a  vehicle  for  monitoring  the  impact  of 
changes  in  public  welfare  policy  on  children  in  Massachusetts. 

An  Act  To  Promote  Use  Of  Education  And  Training  Opportunities  5y  Welfare 
Recipients:  This  bill  would  direct  that  participation  in  recognized  job  training 
and  education  programs  would  be  counted  toward  the  TAFDC  20  hour  work 
requirement  by  the  Department  of  Transitional  Assistance. 


"Beyond  the  realm  of  family  and 
friends,  pediatricians  are  the  pro- 
fessional that  parents  consult 
most  (157o)  when  they  feel  they 
need  advice  in  their  day-to-day 
life  with  their  child." 

-  Finding  s  from  a  Zero  to 

Three  Nationwide  Survey, 

Peter  D.  Hart  Research 

Associates,  1997 
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"Enable  communities  to  have  the 
flexibility  and  the  resources  they 
need  to  mobilize  on  behalf  of 
young  children  and  their  families." 

-  Starting  Points:  Meeting 

the  Heeds  of  Our  Youngest 

Children,  Carnegie  Corporation 

of  New  York,  1994 


Community-Based  Forums 

In  order  to  compile  information  concerning  infant  and  toddler  services  and  sup- 
ports, both  regionally,  as  well  as  statewide,  the  Infant  Toddler  Services  Summit 
organized  five  Forums  in  March  1998.  These  Forums  were  held  in  Auburn, 
Boston,  Lowell,  Pittsfield  and  Taunton.  Resource  and  referral  agencies  hosted 
these  events  and  registered  participants  in  community  teams.  The  following 
groups  were  represented:  Parents,  Center-Based  Child  Care,  Family-Based  Child 
Care,  Head  Start,  Early  Intervention,  Community  Partnerships  for  Children 
Programs,  Social  Services  Programs,  Health  Care,  Family  Support  and 
Education,  Higher  Education,  Child  Care  Resource  and  Referral  Agencies  and 
Teen  Parent  Programs. 

In  addition  to  the  Forums,  sessions  were  also  held  at  the  Boston  Association  for 
the  Education  of  Young  Children  conference  in  February  1998;  the 
Massachusetts  Family  Network  meeting  in  March  1998;  and  at  three  parent  focus 
groups  held  in  Spanish  or  Cambodian  with  translators  during  the  summer  of 
1998.  Approximately  570  providers  and  parents  attended  the  various  sessions. 
Participants  were  grouped  in  community  teams  and  asked  to  respond  to  the  fol- 
lowing survey  questions: 

1)  What  is  your  knowledge  of  services  and  supports  for  infants  and  toddlers  and 
their  families  in  your  community? 

2)  What  are  the  barriers  to  these  supports? 

3)  What  is  your  ideal  vision  for  a  system  of  services  and  supports? 

At  each  of  the  five  Forums  short  presentations  were  given  on  the  topic:  "Why 
Birth  to  Three  Is  So  Important".  Participants  were  then  divided  into  groups  of 
ten  and  asked  to  individually  fill  out  the  survey.  All  groups  were  led  by  a  facilita- 
tor who  had  attended  a  four-hour  training  session  focused  on  providing  leader- 
ship skills  and  on  methods  for  obtaining  uniform  data.  Each  workgroup  utilized 
a  recorder  who  transcribed  the  group  discussion.  Data  analysis  was  conducted  by 
cross-referencing  the  recorder  reports  with  individual  reports  in  order  to  ensure 
that  all  information  was  captured.  The  statistical  information  that  is  presented  in 
this  section  indicates  the  percentage  of  groups,  at  each  Forum,  that  discussed  a 
certain  issue.  For  example,  the  lack  of  transportation  was  raised  as  a  barrier  in 
six  out  of  ten  workgroups  in  Taunton,  or,  60%  of  the  Taunton  workgroups  raised 
transportation  as  an  issue. 

SUMMARY  OF  STATEWIDE  RESULTS 

The  statewide  results  were  tabulated  by  comparing  the  top  ten  barriers  and 
visions  for  each  region,  as  well  as  results  from  the  BAEYC  conference  and  three 
parent  focus  groups.  Barriers  and  visions  that  were  raised  in  at  least  three  out  of 
the  five  regions  (Auburn,  Boston,  Lowell,  Pittsfield,  and  Taunton)  are  included 
below,  as  are  barriers  and  visions  that  were  in  the  top  ten  for  BAEYC  and  most 
frequently  mentioned  in  the  three  parent  focus  groups. 

Top  Ten  Barriers  Statewide: 

1.  Access  to  information  (raised  by  5/5  regions,  and  BAEYC) 

2.  Affordable  child  care  (raised  by  5/5  regions,  and  BAEYC) 

3.  Language  (raised  by  5/5  regions,  and  parent  focus  groups) 

4.  Transportation  (raised  by  415  regions,  BAEYC  and  parent  focus 
groups) 
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5.  Culture  (raised  by  4/5  regions,  and  parent  focus  groups) 

6.  Long  waitlists  (raised  by  4/5  regions) 

7.  Accessible/available  care  (raised  by  4/5  regions) 

8.  Limited  provider  training,  education  and  support  (raised  by  3/5 
regions,  andBAEYC) 

9.  General  lack  of  funding  for  services  (raised  by  3/5  regions,  and 
BAEYC) 

10.  Lack  of  flexible  off-hour  child  care  (raised  by  3/5  regions) 

Top  Ten  Visions  Statewide: 

1.  Universal  home  visiting  services  (raised  by  5/5  regions,  and  BAEYC) 

2.  Collaboration  and  coordination  across  services  and  agencies  (raised 
by  5/5  regions,  and  BAEYC) 

3.  Increased  provider  training,  education  and  support  (raised  by  5/5 
regions,  andBAEYC) 

4.  Increased  parent  training,  education  and  support  (raised  by  5/5 
regions,  andBAEYC) 

5.  One-stop  shopping  for  infant  and  toddler  services  (raised  by  4/5 
regions,  andBAEYC) 

6.  Centralized  resource  list  of  infant  and  toddler  services  (raised  by  4/5 
regions,  BAEYC  and  parent  focus  groups) 

7.  Increases  in  providers '  salaries  (raised  by  4/5  regions,  and  BAEYC) 

8.  Improved  access  to  and  funding  for  transportation  services  (raised 
by  3/5  regions,  and  parent  focus  groups) 

9.  Increased  availability  of  infant  and  toddler  services  (raised  by  3/5 
regions) 

10.  Affordable  infant  and  toddler  services  (raised  by  3/5  regions) 

BOSTON  ASSOCIATION  FOR  THE  EDUCATION 
OF  YOUNG  CHILDREN  CONFERENCE 

The  statewide  Boston  Association  for  the  Education  of  Young  Children  (BAEYC) 
conference  took  place  on  February  15, 1998.  Approximately  100  provider  and 
parent  surveys  were  completed. 

At  BAEYC  the  top  ten  barriers  to  services  were  as  follows: 


1.  Access  to  information  =  90% 

2.  Parent  training,  education  and 
support  (greater  access  to/ 
increased  funding)  =  72% 

3.  Provider  training,  education  and 
support  (greater  access  to/ 
increased  funding)  =  63% 

4.  Transportation  (greater  access, 
availability,  funding)  =  63% 


5.  Provider  turnover^  55% 

6.  Off-hour  care  =  55% 

7.  Not  enough  infant/ 
toddler  care  =  45% 

8.  Provider  salaries  =  36% 

9.  Funding  (general  lack  of  funding 
for  infant/toddler  services)  =  36% 

10.  Subsidies  (not  enough  child  care 
subsidies)  =  36% 


"Along  with  head-over-heels  hap- 
piness and  excitement  of  first- 
time  parenthood,  however,  also 
come,  for  many  young  parente, 
new  stresses,  uncertainty  about 
what  to  do,  and  a  fear  of  making 
mistakes  or  of  not  measuring  up 
as  parents." 

-  Findings  from  a  Zero  to 

Three  Nationwide  Survey, 

Feter  D.  Hart  Research 

Associates,  1997 


"When  parents  of  young  children 
seek  information  or  advice  on 
kids  and  parenting,  they  tend  to 
rely  on  information  networks, 
turning  most  frequently  to  their 
own  families.. .Friends  and  neigh- 
bors a\so  are  a  source  of  help  for 
one  in  five  parents  of  infants  and 
toddlers." 

-  Findings  from  a  Zero  to 

Three  nationwide  Survey. 

Feter  D.  Hart  Research 

Associates,  1997 


The  Current  Statue  of  Services  and  Supports  for  Infants  and  Toddlers  and  Their  Families  m  Massachusetts 


33 


There  are  many  wonderful  things 
that  can  happen  when  you  put 
the  young  and  the  old  together. 
Many  peop\e  have  the  vision  of 
the  elderly  being  there  to  rock  or 
comfort  the  young,  a  truly  invalu- 
able role.  But  the  many  other 
tremendous  life  experiences  and 
knowledge  that  seniors  possess 
can  benefit  children  greatly  -  by 
promoting  infant  stimulation, 
mentoring  young  mothers,  being  a 
reading  buddy,  and  encouraging 
and  supporting  the  development 
of  young  children  in  other  critical 
ways." 

-  brochure  on 

Intergeneratlonal  Child  Care, 

U.S.  Department  of  Health 

and  Human  Services, 

Administration  for  Children 

and  Families 


The  top  ten  visions  at  BAEYC  were  the 

1.  Parent  training,  education  and 
support  (greater  access  to/ 
increased  funding)  =  72% 

2.  Parental  awareness  of  services  = 
63% 

3.  One-stop  shopping  for  services  = 

55% 

4.  Centralized  resource  list  =  55% 

5.  Collaboration  and  coordination 
across  services  and  agencies  =  45% 


following: 

6.  Support  for  parents  =  36% 

7.  Provider  training,  education  and 
support  (greater  access  to/ 
increased  funding)  =  27% 

8.  Recognition  of  child  care  providers 
as  professionals  =  27% 

9.  Information  hotline  =  27% 

10.  Universal  home  visiting  services  = 

27% 


PARENT  FOCUS  GROUPS 

Two  parent  focus  groups  were  held  at  the  Early  Head  Start  Program  at 
Community  Teamwork  Inc.  in  Lowell.  The  third  focus  group  took  place  at 
Dimock  Community  Health  Center  in  Roxbury. 

The  following  barriers  were  mentioned  in  all  three  parent  focus  groups: 

•  Transportation 

•  Not  enough  bilingual  staff 

•  Language  barriers  -  difficulties  in  communication  between  parents  and 
staff 

•  Cultural  barriers 

•  No  central  resource  list  of  services 

•  Lack  of  multi-language  materials  about  services  and  supports 

The  following  visions  were  mentioned  in  all  three  parent  focus  groups: 

•  Need  more  available  transportation 

•  More  information  in  different  languages 

•  Central  resource  directory /hotline/center 

MASSACHUSETTS  FAMILY  NETWORK  MEETING 

The  Infant  Toddler  Services  Summit  session  at  the  MFN  Meeting  took  place  on 
March  11, 1998.  Participants  at  this  session  included  MFN  project  coordinators 
and  individuals  working  in  MFN  programs. 

The  following  barriers  were  raised  during  the  session: 

•  Language 

•  Low  provider  salaries 

•  Culture 

•  Transportation 

•  Lack  of  family  support 

•  Limited  availability  of  information 

•  Not  enough  infant /toddler  child  care 
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The  following  visions  were  raised  during  the  session: 

•  Bilingual  services 

•  Affordable  child  care 

•  Information  clearinghouse 

•  Increased  information  for  families  at  time  of  birth 

•  Traveling  library 

•  Flexible  child  care 

•  More  infant /toddler  child  care  slots 

•  One-stop  shopping  for  families  that  allows  access  to  all  resources 

AUBURN  REGIONAL  FORUM 

The  Auburn  Forum  took  place  on  March  5, 1998.  Sixty-nine  provider  and  parent 
surveys  were  completed.  There  were  nine  workgroups  at  this  Forum. 

In  Auburn  the  ten  most  frequently  raised  barriers  to  services  were  as  follows: 


1.  Transportation  =  78% 

2.  Access  to  information  (difficulties 
in  accessing  information,  no  cen- 
tralized resource  directory)  =  56% 

3.  Affordable  child  care  =  44% 

4.  Language  =  44% 

5.  Culture  =  33% 

6.  Reaching  legislators  (raising  child 
care  issues)  =  33% 


The  ten  most  frequently  raised  visions 

1.  Universal  home  visiting  services  = 

56% 

2.  Transportation  =  56% 

3.  One-stop  shopping  for  services  = 
44% 

4.  Provider  training,  education  and 
support  (greater  access  to/ 
increased  funding)  =  44% 

5.  Parent  training,  education  and 
support  (greater  access  to/ 
increased  funding)  =  44% 


7. 


Provider  training,  education  and 
support  (lack  of  services/ 
funding)  =  33% 

8.  Waitlists  =  33% 

9.  Lack  of  funding  for  infant/toddler 
services  in  general  =  22% 

10.  Off-hour  care  =  22% 


in  Auburn  were  the  following: 

6.  Collaboration  and  coordination 
across  agencies  and  services  =  44% 

7.  Centralized  resource  list  =  44% 

8.  More  available  services  (child  care 
and  other  infant  and  toddler  ser- 
vices) =  33% 

9.  Increase  in  provider  salaries  =  33% 

10.  More  affordable  services  (child  care 
and  other  infant  and  toddler  ser- 
vices) =  22% 


"More  than  5  million  children 
under  the  age  of  three  are  in  the 
care  of  other  adults  while  their 
parents  work." 

-  Nationwide  figure  from 

Starting  Points:  Meeting  the 

Needs  of  Our  Youngest 

Children,  Carnegie  Corporation 

of  New  York,  1994 


"Parents  know  that  they  have  an 
important  influence  on  their 
infants'  and  toddlers'  develop- 
ment, but  they  do  not  fully 
understand  the  connection 
between  healthy  development  and 
their  own  parenting  practices" 

-  Findings  from  a  Zero  to 

Three  Nationwide  Survey, 

Peter  D.  Hart  Research 

Associates,  1997 
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"Parents  of  babies  and  toddlers 
expect  a  great  deal  of  them- 
selves, and  many  feel  that  they 
want  to  improve  as  parents. 
Though  many  are  confident  in 
their  ability  to  respond  to  the 
various  parenting  challenges  they 
face  every  day,  they  also  identify 
a  number  of  barriers  standing  in 
the  way  of  better  parenting? 

-  Findings  from  a  Zero  to 

Three  nationwide  Survey, 

Feter  D.  Hart  Research 

Associates,  ^997 


BOSTON  REGIONAL  FORUM 

The  Boston  Forum  took  place  on  March  4, 1998.  Seventy-six  provider  and  parent 
surveys  were  completed.  There  were  eleven  workgroups  at  this  Forum. 


In  Boston  the  ten  most  frequently  raised  barriers  to  services  were  as  follows: 

1. 
2. 


Language  =  73% 

Access  to  information  =  73% 

3.  Accessible/available  care  =  64% 

4.  Transportation  =  55% 

5.  Culture  =  36% 

6.  Lack  of  flexible  off-hour  care  = 
36% 


The  ten  most  frequently  raised  visions 

1.  One-stop  shopping  for  services  = 

55% 

2.  Collaboration  and  coordination 
across  services  and  agencies  =  55% 

3.  Increases  in  provider  salaries  = 
36% 

4.  Provider  training,  education  and 
support  (greater  access  to/ 
increased  funding)  =  27% 

5.  More  affordable  services  (child  care 
and  other  infant  and  toddler  ser- 
vices) =  27% 


7.  Parent  denial  of  need  for  special 
services  =  36% 

8.  Long  waitlists  =  18% 

9.  Duplication  of  services  =  18% 

10.  Overwhelmed/stressed  parents  = 

18% 


in  Boston  were  the  following: 

6.  Parent  training,  education  and  ser- 
vices support  (greater  access  to/ 
increased  funding)  =27% 

7.  Universal  home  visiting  services  = 
27°/o 

8.  Centralized  resource  list  =  27°/o 

9.  Off-hour  flexible  child  care  =  18% 

10.  Information  telephone  hotline  = 

18% 


LOWELL  REGIONAL  FORUM 

The  Lowell  Forum  took  place  on  March  12, 1998.  One  hundred  and  seventeen 
provider  and  parent  surveys  were  completed.  There  were  twelve  workgroups  at 
the  Forum. 

In  Lowell  the  ten  most  frequently  raised  barriers  to  services  were  as  follows: 


1.  Transportation  =  92% 

2.  Language  =  92% 

3.  Off-hour  care  =  83% 

4.  Affordable  child  care  =  75% 

5.  Access  to  information  =  75% 

6.  Culture  =  66% 

7.  Accessible/available  care  =  66% 


8.  Long  waitlists  =  50% 

9.  Parent  training,  education  and 
support  (greater  access  to/ 
increased  funding)  =  42% 

10.  Provider  training,  education  and 
support  (greater  access  to/ 
increased  funding)  =  42% 
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The  ten  most  frequently  raised  visions  in  Lowell  were  the  following: 


1.  Parent  training,  education  and 
support  (greater  access  to/ 
increased  funding)  =  66% 

2.  Provider  training,  education  and 
support  =  58% 

3.  Collaboration/ coordination  across 
services  and  agencies  =  50% 

4.  Improved  child  care  facilities  = 

42% 

5.  Transportation  =  42% 


6.  One-stop  shopping  =  33% 

7.  More  available  services  (child  care 
and  other  services)  =  33% 

8.  Increase  in  provider  salaries  = 
33% 

9.  More  qualified  staff  =  33% 

10.  Universal  home  visiting  services  = 
25% 


PITTSFIELD  REGIONAL  FORUM 

The  Pittsfield  Forum  took  place  on  March  26, 1998.  Sixty-eight  provider  and  par- 
ent surveys  were  completed.  There  were  twelve  workgroups  at  the  Forum. 

In  Pittsfield  the  ten  most  frequently  raised  barriers  to  services 
were  as  follows: 


1. 

Transportation  =  66% 

6. 

Limited  infant  and  toddler  child 

2. 

Affordable  care  (child  care  and 
other  infant  and  toddler  services) 

7 

care  slots  =  42% 
Language  =  33% 

3. 

=  42% 

Access  to  information  =  42% 

8. 

Accessible/available  care  (child 
care  and  other  infant  and  toddler 

4. 

Provider  training,  education  and 
support  (greater  access  to/ 
increased  funding)  =  42% 

9. 
10. 

services)  =  33% 

Stigma  attached  to  services  =  33% 

Culture  =  17% 

5.    Lack  of  funding  for  services  =  42% 


The  ten  most  frequently  raised  visions 

1.  Universal  home  visiting  services  = 
66% 

2.  Comprehensive  services  =  58% 

3.  Provider  training,  education  and 
support  (greater  access  to/ 
increased  funding)  =  50% 

4.  More  affordable  services  (child 
care  and  other  infant  and  toddler 
services)  =  42% 

5.  Transportation  =  42% 


in  Pittsfield  were  the  following: 

6.  Collaboration/ coordination  across 
services  and  agencies  =  33% 

7.  Centralized  resource  list  =  25% 

8.  Parent  training,  education  and 
support  (greater  access  to/ 
increased  funding)  =  25% 

9.  Family  support  (from  providers 
and  systems)  =  25% 

10.  Single  point  of  entry  for  services  = 

17% 


"As  of  &/9&  there  are  61,131  fam- 
ily child  care  slots,  and  104,673 
group  child  care  slots  licensed  in 
Massachusetts.  An  estimated 
607.  of  Massachusetts  children 
have  working  parents." 

-  State  of  Massachusetts 

Children  and  Youth  Fact  Book, 

October  1993,  Legislative 

Children's  Caucus 


"Kevin  really  benefited  from  the 
program  (Early  Head  Start). 
When  he  began  he  could  hardly 
talk  and  now  he  talks  my  ear  off. 
He  has  learned  to  share  more 
and  plays  with  other  children... 
The  program  helps  parents  that 
are  working  or  are  going  to 
school" 

-  Parent,  mother  of  Kevin,  age 
three  in  Eariy  Head  Start 


The  Current  Status  of  Services  and  Supports  for  Infants  and  Toddlers  and  Their  Families  in  Massachusetts 


37 


"Clearly,  the  quality  of  programs 
is  contingent  upon  the  ongoing 
support  and  development  of  pro- 
gram staff  who  are  trained  in  the 
various  disciplines  which  support 
the  principles  of  family-centered 
services." 

—  The  Statement  of  the 

Adw'sory  Committee  on 

Services  for  Families  With 

Infants  and  Toddiers, 

September,  1994 


TAUNTON  REGIONAL  FORUM 

The  Taunton  Forum  took  place  on  March  13,  1998.  Seventy-five  provider  and 
parent  surveys  were  completed.  There  were  ten  workgroups  at  the  Forum. 

In  Taunton  the  ten  most  frequently  raised  barriers  to  services  were  as  follows: 


8.  Provider  training,  education  and 
support  (greater  access  to/ 
increased  funding)  =  40% 

9.  Low  provider  salaries  =  40% 

10.  Long  waitlists  =  30% 


1.  Access  to  information  =  80% 

2.  Off-hour  care  =  70% 

3.  Culture  =  60% 

4.  Language  =  60% 

5.  Lack  of  funding  for  services^  60% 

6.  Affordable  child  care  =  50% 

7.  Accessible/available  care  (child 
care  and  other  infant  and  toddler 
services)  =  50% 


The  ten  most  frequently  raised  visions  in  Taunton  were  the  following: 


4. 


Collaboration  and  coordination 
across  services  and  agencies  = 
60% 

Increases  in  provider  salaries  = 

50% 

One-stop  shopping  for  services  = 

50% 

Provider  training,  education  and 
support  (greater  access  to/ 
increased  funding)  =  40% 

Parent  training,  education  and 
support  (greater  access  to/ 
increased  funding)  =  40% 


6.  Centralized  resource  list  =  40% 

7.  Single  point  of  entry  for  services  = 

30% 

8.  Universal  home  visiting  services  = 
30% 

9.  Holistic  approach  to  family  needs 
and  education  (help  the  entire 
family  as  a  unit)  =  30% 

10.  Community  Partnership  Grants 
(greater  availability,  availability 
for  infants  and  toddlers,  increase 
in  collaboration)  =  20% 


Professional  Development  and  Training 

In  the  spring  of  1998,  the  Infant  Toddler  Services  Summit  distributed  a  Training 
Needs  Survey  to  providers  working  with  infants,  toddlers  and  their  families.  The 
Summit  was  particularly  interested  in  learning  whether  staff  from  different  pro- 
gram types  (e.g.,  Head  Start,  Center-Based  Child  Care,  Family  Child  Care,  Early 
Intervention,  Home  Visiting  and  Family  Support)  had  similar  training  needs  and 
issues.  Administering  the  survey  at  the  five  Summit  Forums  and  the  BAEYC 
Infant  Toddler  Conference  enabled  the  Summit  to  get  a  snapshot  of  the  state's 
training  needs.  The  Wellesley  Center  for  Research  on  Women  provided  data 
analysis. 

Surveys  that  were  less  than  fifty  percent  complete  or  those  where  program  type 
could  not  be  determined  were  excluded  from  the  final  analysis.  In  total,  approxi- 
mately 600  surveys  were  collected  and  approximately  half  were  analyzed.  Any 
conclusions  recognize  the  limitations  inherent  in  a  sample  of  convenience.  For 
instance,  the  sample  does  not  represent  non-English  speakers  who  may  have 
been  challenged  by  the  survey  instrument,  or  providers  whose  programs  were 
unable  to  send  them  to  the  Forums. 


33 


The  Current  Statue  of  Services  and  Supports  for  Infants  and  Toddlers  and  Their  Families  in  Massaihuset 


Due  to  multiple  responses,  many  respondents  were  represented  in  more  than 
one  category  of  program  type.  The  types  of  programs  represented  by  the  respon- 
dents included: 


•  Early  Care  and  Education  (44% 
center  based;  19%  Family  Child 
Care;  and  7%  Head  Start) 

•  Early  Intervention:  14% 


•  Teen  Parent  Programs:  10% 

•  Licensing  Agency:  9% 

•  Home  Visitors:  9% 

•  Family  Support:  6% 


Within  these  programs,  respondents  held  the  following  positions  (multiple 
responses  occurred): 


•  Teachers  or  Family  Child  Care 
providers:  25% 

•  Directors:  22% 

•  Lead  Teachers  or  Family  Child 
Care  Mentors:  20% 

•  Coordinators  or  Supervisors:  14% 


•  Licensers:  9% 

•  Home  Visitors:  8% 

•  Assistants/Aides:  7% 

•  Social  Workers:  6% 

•  Developmental  Educators:  6% 


There  was  a  wide  range  of  educational  and  experiential  levels  both  across  pro- 
gram types  and  across  positions.  Certifications  held  included: 


•  Office  of  Child  Care  Services:  66% 

•  Department  of  Public 
Health/Early  Intervention:  11% 


•  Department  of  Education:  9% 

•  Nurse,  Doctor,  Physician 
Assistant:  8% 


Half  of  the  respondents  had  taken  one  to  three  Infant/Toddler  courses;  8%  had 
not  taken  any  courses  and  40%  had  taken  four  or  more  Infant/Toddler  courses. 
The  education  level  (HS/GED,  some  college/AA  degree,  BA/MA/Doctorate)  of  the 
respondents  by  position  varied.  As  expected,  education  level  varied  by  position. 
The  percentage  of  respondents,  by  position,  whose  highest  level  of  educational 
attainment  was  a  high  school  diploma  or  Graduate  Equivalency  Degree  (GED) 
were  as  follows: 


•  Assistants/Aides:  41% 

•  Teachers/Family  Child  Care 
providers:  41% 

•  Lead  Teachers/Family  Child  Care 
Mentor:  29% 


•  Coordinator/Supervisor:  13% 

•  Director:  5% 

•  Home  Visitors:  26% 

•  Licenser:  8% 


The  percentage  of  respondents,  by  position,  with  a  Bachelors,  Masters  or 
Doctorate  degree  were  as  follows: 


•  Assistant/Aide:  18% 

•  Teacher/Family  Child  Care 
Provider:  22% 

•  Lead  Teacher/Family  Child  Care 
Mentor:  33% 


•  Coordinator/Supervisor:  78% 

•  Director:  77% 

•  Home  Visitors:  48% 

•  Licenser:  73% 


"5ixty  percent  of  children  age 
zero  to  three  currently  are  cared 
for  on  a  regular  basis  by  someone 
other  than  their  parents.  Only 
one  in  five  have  been  cared  for 
exclusively  by  their  mother  or 
father  from  birth. " 

-  Findings  from  a  Zero  to 

Three  Nationwide  Survey, 

Peter  D.  Hart  Research 

Associates.  1997 


"Staffs  of  successful  programs 
are  trained  and  supported  to 
provide  high  -quality,  responsive 
services" 

-  Lisbeth  3.  Schorr, 

Common  Purpose: 

Strengthening  Families  and 

Neighborhoods,  1995 


The  Current  Status  of  Services  and  Supports  for  Infants  and  Todd\ers  and  Their  Families  in  Massachusetts 


39 


"Good  child  care  depends  on 
good  child-care  jobs...  The  current 
turnover  in  child-care  workers  is 
a  dismaying  40  percent  a  year. 
Turnover,  not  surprisingly,  is 
related  to  wages.  In  the  busi- 
ness wor\d,  turnover  may  be  just 
another  fact  of  labor  dynamics. 
But  to  the  two-year-old  cus- 
tomer, the  word  for  turnover  is 
loss." 

-  Ellen  Goodman,  "Rethinking 

Child  Care:  There's  gotta  be  a 

better  way",  3oeton  Globe, 

1/15/93,  p.  A23 


TRAINING  FORMATS  AND  STRATEGIES 

While  one-day  conferences  were  listed  as  the  most  preferred  training  format 
(68%),  there  was  considerable  variation  by  position.  The  majority  (83%)  of 
Directors  favored  conferences,  yet  only  33%  of  Assistants/Aides  favored  that  for- 
mat. Workshops  were  the  next  most  preferred  format  (52%),  with  a  greater  pref- 
erence for  workshop  series  correlating  with  higher  positions.  College  courses 
were  most  popular  among  those  respondents  with  less  education.  More  than  half 
of  the  Assistants/Aides,  Teachers/FCC  Providers,  and  Home  Visitors  preferred 
credit-bearing  courses.  80%  of  respondents  indicated  that  they  would  like  to 
receive  Continuing  Education  Unit's  (CEU)  or  Professional  Development  Points 
(PDP)  for  professional  development  trainings. 

Distance  learning  was  the  least  popular  training  format  for  all  respondents  (5%). 
Home  study  was  the  next  to  least  popular  (17%),  yet  when  family  child  care 
providers  are  viewed  separately,  45%  chose  the  Home  Study  format.  Family  child 
care  providers  differed  from  other  respondents  in  preferring  training  on  week- 
ends or  evenings,  as  compared  to  two-thirds  of  all  respondents  who  preferred 
training  during  work  hours. 

Respondents  were  surveyed  on  "helpful  training  formats,"  "training  concerns," 
"training  topics"  and  "obstacles  to  training."  The  most  helpful  characteristics  in 
training  were  considered  to  be  "Interaction  with  people  from  related  fields"  and 
"Interaction  with  peers".  (See  chart  below  for  complete  results  of  helpful  training 
formats.)  Major  concerns  were  training  that  was  not  "hands-on"  or  was  "hard  to 
translate  into  practice".  The  main  training  topics  preferred  by  both 
Assistants/Aides  and  Licensers  were  "Development"  and  "Curriculum".  All  other 
positions  preferred  "Working  with  Families"  and  "Team  Work/Professional 
Issues".  "Supporting  Parent  and  Caregivers"  also  had  high  levels  of  support 
across  all  positions.  Subtopics  of  interest  included:  "working  with  children  with 
aggressive  patterns",  "positive  behavior  management",  "preventing  stress/person- 
al and  professional  development",  "resiliency  promotion  and  risk  factors",  "devel- 
opmental milestones  and  special  needs",  and  "anti-bias  curriculum". 

HELPFUL  TRAINING  FORMATS 


Obstacles  to  receiving  training  were  lack  of  money  (especially  for  Teachers,  Lead 
Teachers  and  Directors)  and  lack  of  time  (Directors  and  Coordinators).  Assistants 
and  Aides  reported  location  and  distance  to  be  a  problem.  Not  surprisingly,  "pay- 
ing for  training"  and  "raises/promotions  for  training"  were  the  most  cited  sup- 
ports that  workplaces  could  provide. 
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CONCLUSION 

The  interdisciplinary  nature  of  the  survey  sample  demonstrates  that  many  simi- 
larities exist  in  the  training  needs  of  staff  of  Child  Care,  Head  Start,  Family 
Support,  Home  Visiting  and  Early  Intervention  programs.  Staff  requested: 

•  Opportunities  for  more  family-focused,  hands-on  training; 

•  More  interaction  with  peers  and  staff  from  related  fields; 

•  In-depth,  integrated  and  multidisciplinary  training. 

In  order  for  all  program  types  to  recruit  and  retain  experienced  staff  and  to  help 
staff  advance  in  this  field,  there  is  a  need  for  pre-service  and  in-service  training 
and  professional  development  opportunities.  These  should  be  offered  in  varied 
formats,  but  should  usually  have  a  CEU,  PDP  or  college  credit  value.  Training  for 
all  but  the  most  advanced  staff  should  be  linked  to  degree  programs.  Barriers 
must  be  eliminated  and  there  should  be  built-in  incentives. 


Professional  Development  and  Training  Grant 

The  Infant  Toddler  Services  Summit,  through  the  Head  Start-State  Collaboration 
Project,  has  received  a  second  grant  from  the  Head  Start  Bureau  for  supplemen- 
tal funding  for  Professional  Development  and  Training.  This  funding  will  enable 
the  Summit  to  begin  the  next  phase  of  its  work  by  proposing  a  sustainable, 
statewide  system  of  multidisciplinary  professional  development  and  training. 
Grant  goals  are  to:  1)  assess  existing  professional  development  and  training  to 
identify  gaps  and  duplications;  2)  promote  high-quality,  multidisciplinary  train- 
ing, including  conducting  five  regional  workshops;  and  3)  develop  a  statewide, 
sustainable  system  of  interagency,  multidisciplinary  partnerships  in  infant  and 
toddler  professional  development  and  training  through  an  Infant  Toddler 
Training  Consortium. 


"Children  who  receive  sensitive, 
responsive  care  from  their  par- 
ents and  other  caregivers  in  the 
first  years  of  life  enjoy  an  impor- 
tant head  start  toward  success 
in  their  lives." 

-  Starting  Smart:  How  Early 

Experiences  Affect  drain 

Development,  Ounce  of 

Prevention  Fund,  1997 
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The  question  is  not  whether  we 
should  invest  in  the  well  being  of 
young  children.  The  question  is 
how  to  invest  wisely.  The  funda- 
mental challenge  is  to  mobilize 
public,  private  and  personal 
resources  in  order  to  generate 
both  short-term  dividends  (i.e., 
healthy,  competent  children)  and 
long-term  human  capital  gains 
(i.e.,  productive,  caring  adults)? 

-  Jack  P.  Shonkoff,  Dean  of  the 

Heller  School  at  3randels 

University 


FUTURE  DIRECTIONS 

It  is  imperative  that  we,  as  policymakers  and  providers,  parents  and  advocates, 
ensure  a  high  quality  and  comprehensive  system  of  services  to  support  children 
from  birth  to  age  three  and  their  families  in  the  Commonwealth.  The  Infant 
Toddler  Services  Summit  will  continue  its  work  over  the  next  year  by  designing  a 
model  for  an  enhanced  delivery  system  for  services  and  supports  for  infants,  tod- 
dlers and  their  families.  The  Summit  will  develop  a  strategic  plan  for  moving 
toward  this  enhanced  service  system  and  will  build  support  for  it  by  involving  a 
wide  range  of  stakeholders. 

THE  SUMMIT  WILL: 

1.  Design  a  model  for  a  comprehensive  system  of  service  delivery  to  meet  the 
needs  of  infants,  toddlers  and  their  families  in  Massachusetts; 

2.  Develop  a  strategic  plan  for  systems  and  policy  changes;  and 

3.  Involve  a  wide  range  of  stakeholders,  including  agencies,  legislators, 
providers,  consumers,  and  others  who  have  an  interest  in  improving  services 
and  supports  for  infants,  toddlers,  and  their  families. 

In  order  to  achieve  its  goals,  the  Summit  is  committed  to  building  its  member- 
ship, involving  stakeholders,  and  communicating  the  importance  of  the  early 
childhood  period  from  birth  to  age  three.  We  invite  you,  as  a  citizen  of  the 
Commonwealth  of  Massachusetts,  to  join  us  in  efforts  to  support  our  youngest 
citizens  and  their  families. 


"All  of  us  are  shareholders  in  society'-s 
children." 

-  Fenelope  leach 
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"We  can  take  comfort  in  the  knowledge  that  there  are 
many  ways  that  we  ae  parents,  ae  caregivers,  as  citi- 
zens, and  as  policymakers  can  raise  healthy,  happy, 
smart  children.  We  can  take  heart  in  the  knowledge  that 
there  are  many  things  that  we  as  a  nation  can  do, 
starting  now,  to  brighten  their  future  and  ours." 

-  Rethinking  the  Drain:  New  Insights  into  Early  Development, 
Executive  Summary,  1997 
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